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THE EFFECT OF DIGITALIS ON THE 
BLOOD PRESSURE AND PULSE PRES- 
SURE IN THE PRESENCE OF CARDIAC 
.\ECOMPENSATION. 


BY CHARLES H. LAWRENCE, M.D., BOSTON, 


Assistant Visiting Physician, Massachusetts General Hospital; As- 
sistant in Clinical Medicine, Harvard Medical School. 


From the West Medical Service, Massachusetts General Hospital, 
Dr. Richard C. Cabot, Chief of Service. 


In the majority of writings upon digitalis, it 
is stated that one effect of the drug is to raise 
the systemic blood pressure’ and that for this 
reason its use is contraindicated in those condi- 
tions in which an increase of circulatory ten- 
sion might give rise to unfortunate results. 
Thus Allbut,? writing in a recent system of 
treatment, states that, ‘‘In angina pectoris digi- 
talis and its kind are for obvious reasons to be 
eschewed.’’ Likewise, it is the opinion of a 
large number of writers that in the hypertension 
of arteriosclerosis and chronic nephritis there 
exists a strong contraindication to the adminis- 
tration of the most efficient cardiac tonic known. 
As a result of this teaching, digitalis is not ad- 
ministered in many cases of cardiac decompen- 
sation because there is a co-existing arterio- 
sclerosis, hypertension, or angina pectoris. 

It is an undoubted fact that digitalis does 
raise the blood pressure in animals.* There is 
reason to believe that it has the same effect 
when administered to healthy individuals. The 
basis for this belief is found in the recent work 
of Marvin,* who administered tincture of digi- 
talis to a series of medical students. He found 
that a single dose of the drug (14 minims) 
caused no rise in pressure for an hour and 
twenty minutes after its administration, but 
that there was a marked rise later, reaching its 
maximum in five hours, and reaching normal by 
a gradual fall oceupying fifty hours. 

It is upon the basis of this work on animals 
and normal individuals that the conclusion has 
been reached that digitalis causes a rise in blood 
pressure when administered to individuals suf- 
fering from eardiae decompensation. Such ob- 
servations, however, as have been reported. on 
this question seem to show that this is not the 
ease. Price® made observations on the systolic 
pressure of twenty-one patients who were re- 
ceiving therapeutic doses of digitalis, and noted 
a rise in pressure in only one instance. He con- 
eludes from his work that ‘‘judged by the 
methods in use for observing the blood pressure 
clinically, the internal administration of digitalis 
does not raise the blood pressure in man by con- 
stricting the peripheral arteries.’’ Of a similar 
tenor are Mackenzie’s conclusions.® ‘‘Contrary 
to expectations,’’ he found a rise in pressure fol- 


tion of kidneys, syphilis. 


lowing the administration of digitalis ‘‘only in 
exceptional cases,’’ even though he repeatedly 
pushed the dose until distinct evidence of its 
physiological action was produced. ‘‘Even 
when the patient was greatly benefited by the 
drug,’’ says Mackenzie, ‘‘I have frequently seen 
little or no evidence of a rise in blood pressure.’’ 

It is the purpose of this paper to contribute to 
our knowledge of the effect of digitalis when 
administered to patients with cardiac decom- 
pensation from various causes. Observations 
are reported on twenty-five cases taken at ran- 
dom from the records of the Massachusetts 
General Hospital. In the majority of cases these 
readings were made by the house officers in the 
routine treatment of the case, and without spe- 
cial reference to the effect of digitalis. In five 
cases, observations were made twice daily by the 
writer. Both systolic and diastolic pressure 
were recorded. The cases include valvular car- 
diac disease, arteriosclerosis with myocardial 
degeneration, angina pectoris, and chronic ne- 
phritis with hypertension. All the patients had 
more or less cardiac decompensation, as shown 
by the presence of one or more of the classical 
symptoms of that condition. The digitalis was 
administered in the form of digipuratum in all 
but a few eases. These received an active tinc- 
ture. The accompanying table gives a brief de- 
scription of each case, together with the average 
blood pressure readings before, during, and im- 
mediately after the use of the drug; also at dis- 
charge from the hospital. The presence or ab- 
sence of diuresis, and the other effects of treat- 
ment, are also noted. 


Case 1. Male, 57 years. Arteriosclerosis. Marked 
edema of feet and legs. Urine at entrance, 350. 
Given digipuratum, two tablets daily for six days. 
Blood pressure: before digitalis, S. 185, D. 110; 
tafer digitalis, S. 190, D. 120; at discharge, S. 200, 
D. 120. No diuresis from digitalis, discharged re- 
lieved. 


Case 2. Male, 49 years. Syphilitie aortitis, 
Hypertrophy and dilatation of heart, infarct of lung. 
Shifting dullness in abdomen, marked edema of 
feet, legs and thighs. Urine at entrance, 350. 
Given digipuratum, nine tablets in four days. 
Urine rose to 365 the fourth day. Blood pressure: 
before digitalis, S. 200, D. 95; after digitalis, S. 180, 
D. 85. Discharged relieved. 


3. Female, 45 years. Acute bronchitis, 
chronie endocarditis of mitral and aortic valves. 
Slight edema of ankles and shins. Urine at en- 
trance, 540. Given digipuratum, two tablets daily 
for three days, then one tablet daily for four days. 
Urine rose to 570 on fourth day. Blood pressure: 
before digitalis, S. 145, D. 85; after digitalis, S. 115, 
D. 75. Discharged relieved. 


Case 4. Male, 26 years. Acute vegetative endo- 
carditis, chronie endocarditis, streptococcus infec- 
No edema. Urine at en- 
Digipuratum, three tablets daily for 


trance, 535. 
No diuresis. Blood pressure: before 


seven days. 
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digitalis, S. 140, D. 55; after digitalis, S. 170, D. 50. 
Discharged not relieved. 


Case 5. Male, 58 years. Syphilis, myocardial 
weakness, arteriosclerosis, hypertrophy and dilata- 
tion of heart. Edema of lungs, liver and legs. 
Urine at entrance, 516. Digipuratum, three tablets 
daily for nine days. Urine rose to 540 on the third 
day. Blood pressure: before digitalis, S. 175, D. 
130; after digitalis, S. 170, D. 110; at discharge, 
S. 150, D. 95. Discharged relieved. 


‘two tablets daily for five days. Tincture, m. 10 
every six hours for four days. Blood pressure: at 
‘entrance, S. 100, D. 80; after digitalis, S. 120, D. 
(80; at discharge, S. 120, D. 80. 

| Case 14. Male, 37 years. Myocardial disease. 
‘Double hydrothorax, marked edema of legs. Urine 
at entrance, 540. Digipuratum, two tablets daily 
for five days, one tablet daily for four days. No 
‘diuresis. Blood pressure: at entrance, S. 125, D. 
(100; after digitalis, S. 110, D. 90; 48 hours after 


' digitalis was omitted, S. 120, D. 100. Discharged 


Case 6. Male, 60 years. Myocardial weakness. 
Marked edema of thighs and legs, edema of lungs. 


Urine at entrance, 512 (7). Digipuratum, four) 


tablets daily for four days, then three tablets daily 
for three days. Urine rose to 558 on the fifth day. 
Blood pressure: before digitalis, S. 180, D. 90; after 
digitalis, S. 170, D. 90; at discharge, S. 150, D. 90. 
Discharged relieved. 


Case 7. Male. 67 years. Arteriosclerosis, coro- 
nary sclerosis, angina pectoris, hypertrophy and 
dilatation of heart, terminal pericarditis. No ede- 


ma. Urine at entrance, 535. Digipuratum, three 


tablets daily for five days, then one tablet daily for 
eight days. No diuresis. Blood pressure: before 
digitalis, S. 160, D. 115; after digitalis, S. 160, D. 
110; at discharge, S. 160, D. 110. Discharged dead. 


CasE 8. Male, 64 years. Syphilitic aortitis, aor- 
tic regurgitation. Trifling edema of ankles. Urine 


at entrance, 540. Digipuratum, three tablets in 24 | 


hours. Urine rose to 3560 on the third day. Blood 
pressure: before digitalis, S. 150, D. 60; after digi- 
talis, S. 130, D. 45. Discharged relieved. 


Case 9. Male, 53 years. Chronic nephritis, myo- 
cardial insuttciency, anasarea. Marked edema of 
legs, abdominal wall, back and lower part of chest. 
Urine at entrance, 340. Digipuratum, two tablets 
daily for six days. Urine rose to 375 on the fourth 
day. Blood pressure: before digitalis, S. 200, D. 
110; after digitalis, S. 170. D. 95; at discharge. S. 
170, D. 100. Discharged relieved. 


Case 10. Male, 53 years. Aortic stenosis and re- 
gurgitation, adhesive pericarditis, arteriosclerosis. 
Marked soft edema of legs. Urine at entrance, 350. 
Digipuratum, three tablets daily for 14 days. No 
diuresis. Blood pressure: at entrance, S. 160, D. 60: 
after digitalis, S. 130, D. 50. Discharged dead. 


Case 11. Female, 40 years. Mitral stenosis and 
regurgitation, auricular fibrillation. Slight edema 
of lungs, shins and ankles. Urine at entrance, 315. 
Digipuratum, two tablets daily for 11 days. Urinary 


| dead. 


Case 15. Male, 52 years. Chronic glomerulo ne- 
phritis. Slight edema of lungs, ankles and shins. 
Urine at entrance, 535. Digipuratum, two tablets 
daily for five days, one tablet daily for seven days. 
No marked diuresis, slight permanent increase in 
urinary output. Blood pressure: at entrance, S. 
195, D. 120; four days after beginning digitalis, 
S. 180, D. 120; at discharge (digitalis previously 
omitted), S. 200, D. 120. Discharged relieved. 


Case 16. Male, 48 years. Aortic and mitral dis- 
ease, broken cardiac compensation. Edema of lungs, 
‘legs, and sacrum. Urine at entrance, 550. Digi- 
/puratum, one tablet daily for six days. No diuresis. 
‘Blood pressure: at entrance, S. 125, D. 70; after 
digitalis, S. 140, D. 50; at discharge, S. 140, D. 50. 
Discharged relieved. 


Case 17. Male, 54 years. Myocardial weakness, 
‘broken cardiac compensation. Edema of lungs and 
‘legs. Urine at entrance, 3545. Digipuratum, two 
‘tablets daily for nine days. No diuresis. Blood 
pressure: at entrance, S. 115, D. 85, after digitalis, 
'S. 115, D. 80; at discharge, S. 125, D. 90. Dis- 
charged relieved. 

Case 18. Male, 25 years. Malignant endocardi- 
tis. Slight edema of lungs. Urine at entrance 515. 
‘Digipuratum, two tablets daily for three days. 
Urine rose to 560 on the third day. Blood pressure: 
at entrance, S. 130, D. 20; after digitalis, S. 130, 
D. 20; eight days later S. 115, D. 50. Discharged 
‘dead. 


Case 19. Male, 47 years. Myocardial weakness, 
hypertrophy and dilatation of heart, chronic nephri- 
tis, uremia. Edema of lungs and ankles. Urine at 
‘entrance, 325. Digipuratum, three tablets daily for 


| 


‘ six days. No marked diuresis, but gradual increase 


of urinary output. Blood pressure: before digitalis, 
(four readings during seven days), S. 150, D. 120. 
‘During and immediately after digitalis, (three 
readings), S. 125, D. 90. Discharged unrelieved. 


output thought increased, exact measurement impos- 


sible. Blood pressure: at entrance, S. 150, D. 105: 
after digitalis, S. 120, D. 80. Discharged relieved. 


Case 12. Female, 46 years. Mitral and aortic 
stenosis and regurgitation, stasis. Left hydrothorax, 
marked edema of legs and back. Urine at entrance, 
335. Digipuratum, 11 tablets in five days. No 
diuresis. Blood pressure: at entrance, S. 130, D. ? 
twice later during and after digitalis, S. 130, D.? 
Discharged dead. 


Case 13. Female, 41 years. Mitral stenosis. 
Slight edema of shins. Urine lost. Digipuratum, 


Case 20. Male, 57 years. Arteriosclerosis, myo- 
eardial weakness. Ascites, edema of legs and ab- 
dominal wall. Urine at entrance, 345. Digipurat- 
um, 2 tablets daily for 21 days. Passed 5200 of urine 
five days after digitalis was begun. Blood pressure 
as follows: 


Before digitalis, S. 180, D. 125. 

48 hours after digitalis was begun, S. 180, D. 95. 
96 hours after digitalis was begun, S. 170, D. 80. 
7 days after digitalis was begun, S. 175, D. 90. 

9 days after digitalis was begun, S. 180, D. 80. 

12 days after digitalis was begun, S. 170, D. 90. 
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20 days after digitalis was begun, S. 185, D. 100. 
Discharged relieved. 


Case 21. Male, 48 years. Arteriosclerosis, hyper- 
trophy and dilatation of heart, specific aortitis, peri- 
cardial adhesions. Edema of lungs, liver, lower 
legs. Urine at entrance, 335. Digipuratum, 12 tab- 
lets in four days. Urine rose to 370 on the fourth 
day. Blood pressure: at entrance, S. 190, D. 130; 
after digitalis S. 150, D. 80; at discharge, S. 120, 
D. 70. Discharged relieved. 


Case 22. Male, 60. Arteriosclerosis, hyper- 
trophy and dilatation of the heart right hydro- 
thorax, moderate edema of lower legs and thighs. 
Urine at entrance, 335. Digipuratum, average dose 
for 13 days, three tablets daily. Urine rose to 350 
on the sixth day. Digitalis heart block produced. 
Blood pressure: at entrance, S. 130, D. 90. 

_ 24 hours after digitalis was begun, S. 130, D. 80. 

48 hours after digitalis was begun, S. 130, D. 80. 

9 days after digitalis was begun, S. 120, D. 75. 

During period of heart block, S. 140, D. 85. 

Discharged relieved. 


Case 28. Female, 11 years. Chronic endocardi- 
tis, double mitral disease. Soft edema of both shins. 
Urine at entrance, 335. Tincture of digitalis, m. 10 
t. i. d. for seven days. Urine rose to 370 on the 
fourth day. Llood pressure, at entrance, S. 100, 


D. 70; after digitalis, S. 95, D. 60, at discharge, 10 
days after digitalis was omitted, S. 100, D. 75. Dis- 
charged relieved. 

Case 24. Female, 34 years. Chronic endocardi- 
tis, double mitral disease. Urine at entrance, 330. 
Digipuratum, s. c. two ampules daily for 20 days. 
No diuresis. Blood pressure: at entrance, S. 95, 
D. 80. Six days later, S. 95, D. 65. Fifteen days 
later, S. 95, D. 60. Discharged relieved. 


CasE 25. Male, 28 Chronic glomerulo nephri- 
tis, hypertrophy and dilatation of the heart, albu- 
minuric retinitis. Marked edema of lungs, liver, 
legs and thighs. Urine at entrance 330. Digipura- 
tum, two tablets daily for seven days. Urine rose 
sharply to 560 on fourth day. Blood pressure: at 
entrance, S. 180, D. 120; after digitalis, S. 160, 
D. 100; ten days after digitalis was omitted, S. 170, 
D. 100. Discharged dead six weeks after last read- 
ing recorded here. 


CasE 26. Male, 382 years. Chronic glomerulo ne- 
phritis, hypertrophy and dilatation of the heart, 
marked edema of feet, legs and thighs. Urine at en- 
trance, 360. Digipuratum, one tablet t. i. d. for 
six days. Slight diuresis. Blood pressure: at en- 
trance, S. 170, D. 130; after digitalis S. 140, D. 
100; at discharge S. 140, D. 90. Discharged much 
relieved. 


SUMMARY OF CASES. 


Blood Pressure. 


Case. Age. Diagnosis Before Digitalis. 
| 57 Arteriosclerosis S. 185 
D. 110 
2 49 Syphilitic aortitis S. 200 
D. 95 
3 45 Chronic endocarditis S. 145 
D. 85 
4 26 Ac. and chr. endocardi- S. 140 
tis . D. 55 
Syphilis 
5 58 Syphilis S. 175 
Myocardial weakness D. 130 
6 60 Myocardial weakness S. 180 
D. 90 
67 Arteriosclerosis 160 
Angina pectoris D. 115 
8. 64 Syphilitie aortitis S. 150 
D. GO 
9 53 Chr. nephritis S. 200 
Myocardial insuf- D. 110 
ficiency 
10 53 Aortie stenosis and re- S. 160 
gurgitation D. 60 
Adhesive pericarditis 
11 40 Mitral stenosis and re- S. 150 
gurgitation D. 105 
12 46 Mitral and aortic steno- S. 130 
sis and regurgitation dD. ? 


After Digitalis. Diuresis.* Remarks. 

S. 200 None 

D. 120 

Ss. 180 30% 

D. 8 

S. 115 75% 

D. 75 

S. 170 None Streptococcus in- 

D. 50 fection of kid- 
neys devel- 
oped. 

S. 170 100% + Pressure at dis- 

D. 110 charge, S. 150, 
D. 95. 

S. 170 400% — Pressure at dis- 

D. 90 charge, S. 150, 
D. 90. 

S. 160 None Some relief from 

D. 110 anginal at- 
tacks. 

Ss. 1380 50% 

D. 45 

S. 170 90% 

D. 100 

S. 130 None 

D. 50 

S. 120 Urine increased, Auricular fibril- 

D. 80 exact amount lation. 

not known. 
S. 1380 None 
dD. ? 


|_| 


a 
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OF CASES. 


Blood Pressure. 


Case. Age. Diagnosis. Before Digitalis. 
13 41 Mitral stenosis S. 100 
bd. so 
14 37 Myocardial disease S. 125 
D. 100 
15 52 Chronic nephritis S. 195 
D. 120 
16 43 Aortic and mitral S. 125 
disease LD. 70 
17 54 Myocardial weakness S. 115 
D. 83 
18 25 Malignant endocarditis S. 1380 
D. 20 
19 47 Myocardial weakness S. 150 
Chronic nephritis D. 120 
20 57 Arteriosclerosis S. 180 
Myocardial weakness D. 125 


21 48 Arteriosclerosis S. 190 
Syphilitic aortitis D. 130 

22 60 Arteriosclerosis S. 130 
dD. 90 

23 11 Chronic endocarditis S. 100 

24 34 Chronic endocarditis S. 95 
D. 80 

25 28 Chronic nephritis Ss. 180 
D. 120 

26 32 Chronie nephritis S. 170 
D. 130 


Aiter Digitalis. Diuresis.* Remarks, 

S. 120 Urine lost 

D. so 

S. 110 None Died 

D. 90 

Ss. 180 No marked diure- 

D. 120 sis, slight perma- 

nent increase. 

S. 140 None. 

50 

S. 115 None 

D. 80 

S. 1380 300% Died 

D. 20 

S. 125 Slight 

D. 90 

S. 170 300% Passed 3200 of 

dD. so urine on the 
fifth day of 
digitalis. 


Heart block pro- 
S80 duced. 


95 None 
65 


160 100% 
100 


140 Slight 
100 


*The percentage figures in the diuresis column represent the relation of the increase in urinary output to that before digitalis was 


administered. 


Of the 26 cases recorded, 5, or 19%, showed 
a rise in systolic pressure, the greatest increase 
noted being 30 m.m. in Case 4. There was pres- 
ent in this case an acute infection, involving the 
heart and kidneys. Of the group of cases show- 
ing a rise in systolic pressure, none showed a 
diuresis. 

Four cases, or 15%, showed no change in sys- 
tolic pressure. Of these, none showed a diuresis. 

Seventeen cases, or 66%, showed a fall in sys- 
tolie pressure either during or immediately after 
the administration of digitalis preparations. Of 
these, 88% showed a diuresis. 

Only one case showed a rise in diastolic pres- 
sure. There was no diuresis. 

Four cases, or 15%, showed no change in dias- 
tolic pressure. Of these, 75% showed a diuresis. 

Twenty cases, or 74%, showed a fall in dias- 
tolie pressure, 63% of these showing a diuresis. 

Twelve cases, or 45%, showed an increased 
pulse pressure, a diuresis occurring in 50% of 
this group. 


Three eases, or 11%, showed no change in 
pulse pressure. A diuresis occurred in every 
case in this group. 

Eleven cases, or 42%, showed decreased pulse 
pressure. A diuresis appeared in 81%. 

From these figures it appears that in the 
presence of cardiac decompensation digitalis 
preparations cause, as a rule, a fall in blood 
pressure, which is usually associated with an in- 
ereased urinary output. An increased systolic 
pressure occurs in a small number of cases, and 
is not associated with a diuresis. It would ap- 
pear, therefore, that conditions in which an in- 
creased systolic pressure might produce un- 
toward results do not constitute a contraindica- 
tion to the administration of digitalis, if cardiac 
decompensation indicates its administration. 
Such conditions include arteriosclerosis, angina 
pectoris, and nephritic hypertension. The effect 
of digitalis on the diastolic pressure is similar to 
that on the systolic, but as the writer has 
pointed out in a previous paper,’ changes in 
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diastolic pressure are usually of less amplitude 
than those observed in systolic pressure. For 
this reason a fall in systolic pressure usually 
means a diminished pulse pressure. Such a 
diminished pulse pressure does not necessarily 
mean a decreased efficiency of the circulation, if 
the ratio of pulse pressure to maximum pres- 
sure is increased. Indeed, such a change may 
coincide with an increased efficiency of the cir- 
culation, as is shown by the fact that in 81% of 
the cases showing a decreased pulse pressure 
there occurred a diuresis. 

Of the 26 cases studied, 18 were discharged 
relieved. Of these, 76% showed a fall in sys- 
tolic, and 86% showed a fall in diastolic pres- 
sure during or immediately after the adminis- 
tration of digitalis. it appears, therefore, that 
such a fall is entirely compatible with improve- 
ment in the patient’s condition. Two cases were 
discharged unrelieved, and six cases died. No 
conclusions can be drawn from this last small 
group of observations, especially as the changes 
in blood pressure noted were about evenly di- 
vided as to increased or diminished readings. 


CONCLUSIONS. 


1. The effeets of various drugs on the blood 
pressure, as determined by experiments on ani- 
mals, do not furnish reliable criteria for the ad- 
ministration of such drugs to man, since the 
effect may be quite different in the latter. | 


2. The pressure-raising effect of digitalis 


noted in animals and in healthy individuals 
does not occur, as a rule, when the drug is ad- 
ministered to individuals suffering from cardiac 
decompensation. 

3. The eause of the cardiac decompensation 
does not appear to affect the action of the drug. 

4. Digitalis’ preparations may be safely ad- 
ministered to patients suffering from arterio- 
sclerosis, angina pectoris, or nephritic hyperten- 
sion, if cardiac decompensation is present; un- 
der such conditions it rarely causes a rise in 
blood pressure. 


BIBLIOGRAPHY, 


2 Cushney: Pharmacology and Therapeutics. 
Hare: Practical Therapeutics. 
Ringer: Handbook of Therapeutics. 
2 Musser and Kelly: A Handbook of Practical Treatment, vol. 2. 
8 Cushney: Loc. Cit. 
*Marvin: Archives of Internal Medicine, 1913, vol. lx, pp. 1427- 


30. 
5Price, F. W.: British Medical Journal, 1912, vol. ii, p. 689. 

® Mackenzie: Diseases of the Heart, p. 277. 

7 Lawrence, C. H.: Archives of Internal Medicine, 1912, vol. ix, 
pp. 409-419. 

Additional references consulted but not referred to. 

8 Branson: Lancet, 1913, vol. i, 1348. 

®Cushney: Berlin Klin. Wochenschrift, 1918, vol. i, p. 717. 

10 Fraenkel, A.: Arch, f. exp. Pathol. u. Therapie, vol. xli. 

11 Gottlieb and Magnus: Arch. f. exp. Pathol. u. Pharmakol.. 
1901, vol. xlvii. 


Report from Centralia, Pa., on Dec. 30, states 
that Mrs. Mary Horn, who died lately in that 
city, was locally reputed to be 107 years of age. 
She is said to have been born in 1806. 
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RECTAL ALIMENTATION.* 


BY HARRY W. GOODALL, M.D., BOSTON. 


RECENT investigations of the physiology of 
the alimentary tract have explained in a large 
measure why food materials introduced by the 
rectum fail to satisfy the needs of the body as 
they do when administered by mouth. At the 
same time sufficient evidence regarding the abil- 
ity of the large intestine to absorb nutritive ma- 
terials has accumulated to stimulate renewed 
efforts in this direction, with results that are en- 
couraging and promise to be of some practical 
value. 

Inasmuch as there can be no question as to the 
value of successful rectal alimentation the sub- 
ject is worthy of a complete review. 


PHYSIOLOGY OF DIGESTION AND ABSORPTION. 


Digestion and absorption occur chiefly in the 
small intestine. It is now an established fact 
that foodstuffs must be disintegrated into com- 
paratively simple fragments before they can be 
absorbed. Proteins are absorbed as amino-acids, 
carbohydrates as monosaccharide sugars, fats as 
soaps, fatty acids, and probably as emulsified 
fats. One of the chief causes of the failure of 
earlier attempts at rectal feeding was the fact 


that the food was not presented in an absorb- 
able form and that the large intestine contains 
digestive ferments. 

| The more recent experiments have had to do 
_with the introduction of compounds which do 
not require digestion for their absorption. The 
belief that the body could be nourished under 
these conditions was encouraged by the experi- 
mental proof that amino-acids, simple sugars, 
fatty acids, glycerol and inorganic salts are 
built up with apparent ease into living tissue 
when fed to animals, that not only is excellent 
nutritive equilibrium maintained, but that ani- 
mals even gain weight. Work along this line, 
however, has shown that the problem is not a 
simple one. While the mucous membrane of the 
entire alimentary tract from the mouth to the 
anus is an absorbing surface, and while osmosis 
and diffusion play a part in the process of ab- 
sorption, of far greater consequence is the se- 
lective activity of specialized epithelial cells 
which are found only in a portion of the alimen- 
tary tract, chiefly in the small intestines. In 
general it may be said that osmosis and diffu- 
sion play a more important part in the absorp- 
tion of water and salts, while the selective 
action of the cells is chiefly concerned in the 
absorption of organic material. Again the path 
of absorption is not the same for all substances 
which are absorbed: fats are taken up by the 
_lymphaties, while practically all other sub- 
_stances are absorbed by the blood vessels. 


* Read at the quarterly meeting of the Staff of the Boston Dis- 
pensary, October 3, 1913. 
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With these facts in mind the physiological 


problems of the large intestine may be consid- 
ered. 


NORMAL PHYSIOLOGICAL FUNCTIONS OF THE LARGE 
INTESTINE. 


As an Evxcretory Organ. The work per- 
formed by the large intestine is chiefly excre- 
tory. For besides the fact that the digestive 
residue remains in this part of the alimentary 
tract for twenty-two hours and is then excreted. 
the walls of the large intestine play an impor- 
tant part in the excretion of lime, magnesium, 


iron and phosphates. Furthermore, it is the 


main channel of excretion for certain substances 
which are not normal food constituents, such as 
bismuth and mercury, and it is probable that 
ulcerations in the large intestine may be due to 
this excretory function. This is certainly so in 
the case of mercury. 


As a Digestive Organ. Normally the large 
intestine plays a very minor part in digestion. 
Solitary glands and follicles of Lieberkuh have 
been demonstrated, but for the most part the 
mucous membrane shows the typical goblet cells 
which secrete mucus. The presence of any di- 
gestive ferments is very doubtful and would be 
unnecessary since absorption is very complete 
in the small intestine. Digestion may. however, 
occur in this region provided digestion is not 
complete in the small intestine as some of the 
enzymes secreted in the small intestine may pass 
along with the bowel content. Furthermore, 
carbohydrates and proteins, if present, are at- 
tacked and disintegrated by the bacteria nor- 
mally present in the large gut. 


As an Absorbing Organ. As an absorbing 
organ it is of little importance, as might be ex- | 
pected in the absence of villi and valvulae con- 
niventes. Normally no absorption of food ma-_ 


terial worth mentioning takes place. It has 


been estimated that about 500 c.c. of water pass’ 
the ileo-cecal valve in twenty-four hours, and of 


this about 400 ¢.c. are absorbed. 


In considering the results of animal experi- | 
mentation it must be borne in mind that with | 
dogs and some other animals absorption is never 
completed in the small intestine, but continues | 
in the large intestine, carbohydrates and fats’ 


being absorbed more rapidly than protein. 


EXPERIMENTAL ABSORPTION FROM LARGE 
INTESTINE. 


From the accumulated evidence it may be 
briefly stated that water and salts are rapidly 
taken up by the large bowel. Amino-acids and 
monosaccharide sugars are absorbed much more 
slowly than they are from the small intestine, 
but yet promptly enough to permit of the intro- 
duction of sufficient quantities for nutritional 
requirements. Fats are absorbed too slowly to 
be of value. Alcohol is readily absorbed. 
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Unfortunately, certain difficulties arise when 
an attempt is made to apply this experimental 
knowledge to actual practice. Exaet experimen- 
tal work with such amino-acids as glycocoll and 
alanine has been successfully made, but aside 
from the fact that the preparation of these bod- 
ies is diffieult and expensive, our knowledge as 
to the particular kinds and the proportions of 
these bodies requisite for nutrition is as yet very 
fragmentary. Attempts have been made to 
overcome this lack of knowledge by predigesting 
proteins with pancreatic extract and by intro- 
ducing pancreatic extract with the nutrient 
enemata, but the limitations of this artificial di- 
gestion and the irritation resulting from bac- 
terial decomposition make such attempts im- 
practical. Hence, for practical purposes at the 
present time, the only rational enemata would 
consist of water, salts, simple carbohydrates and 
alcohol. 


RECTAL ALIMENTATION, 


The introduction of enemata constitutes an 
‘abnormal occurrence and new conditions arise, 
which in the main are irritative in character and 
‘which necessarily modify the rate and ease of 
absorption of the substance introduced. 

First of all enemata not only simulate normal 
peristalsis, but anti-peristaltie waves are always 
set in motion. With small enemata the injected 
material is seldom carried beyond the ileo-ceeal 
valve, but with large injections it may be ear- 
ried to the small intestine and even to the stom- 
ach. If the material is carried to the small in- 
testine it is promptly absorbed, but in practice 
‘one can place no dependence upon this oecur- 
rence. 

Aside from the mechanieal irritation caused 
by enemata, a thing which in itself often makes 
repeated injection impossible, the material it- 
self may act as a chemical irritant. This may 
result from the osmotie action of the material 
injected, and this is especially true if concen- 
trated solutions are injected, or the reaction of 
the solution may be such as to irritate, or the 
chemical changes resulting from bacterial action 
may cause the formation of acids, gases, etc., 
which are irritative. 

This not only makes it more difficult to re- 
tain the enema for the long period of time (at 
least one hour) necessary for absorption but it 
may actually prevent absorption, as the mu- 
cous membrane of the entire alimentary tract is 
-eapable of exercising a protective function 
whereby it inhibits or prevents the absorption of 


‘irritative or poisoning substances. 
| Sugar Enemata. Most investigations have 
been made with dextrose in solutions varying 
between 3% and 16%. Usually there is result- 
ing irritation, especially with the more concen- 
trated solutions, and if 16% is exceeded diar- 
rhea always results. An isotonic 5.4% solution 
is said to be less irritating, and pure dextrose is 
preferable to commercial glucose. Better results 
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are in any case obtained by beginning with the 
weaker solutions and gradually increasing. 
Experiments made with enemata of 500 c.c. 
volume retained five hours, followed by a rest 
of one hour, showed that with 3% dextrose solu- 
tion from 42 gm. to 52 gm. dextrose were ab- 
sorbed. With 10% solutions 157 gm. to 163 gm. 
dextrose were absorbed, and with 15% solutions 
144 to 193 gm. dextrose were absorbed in 
twenty-four hours. The amount of sugar de- 
stroyed by bacteria under these conditions has 
been shown to vary between 0.5% and 1%, and 
is therefore negligible. These results have been 
confirmed, and it seems possible to provide in. 
this manner about one-third of the total number 
of calories required to maintain the body while 
at rest with dextrose enemata. 


Alcohol. Enemata. Aleohol is probably ab- 


discomfort, distress, and exhaustion may accom- 
pany the retention of the sugar enemata. Dis- 
regarding the introduction of drugs by rectum 
there are certain cases in which the prompt in- 
troduction of dextrose may be of distinct thera- 
peutic value, and if for any reason it cannot be 
taken by mouth, enemata may be employed. 

These cases may be classified as follows :— 

1. Simple exhaustion from any cause where 
recovery is doubtful, as exposure to cold, star- 
vation, ete. 

2. In some acute infections during critical 
periods, based upon the present theory that 
sugar is important for febrile conditions and 
that the heart muscle is augmented by dextrose, 


_ especially advised in septic conditions. 


. As an antidote for certain poisons, as 
chloroform, alcohol, or some other poisons which 


sorbed more readily than dextrose when given cause fatty livers, since it has been shown ex- 
in econeentration between 5% and 10%. Owing perimentally that the fatty changes can be pre- 
to its high calorie value it would be very desir- vented by giving sufficient quantities of gly- 
able in certain cases. [Like dextrose, it is irri- | cogen forming material. In the ease of phos- 
tating, but it is less so in the weaker solutions _phorous poisoning dextrose fails, but levulose is 


than in the stronger. Absolute alcohol is the 
best form to use. When added to a dextrose 
enemata it apparently does not increase the irri-— 
tation and greatly increases the fuel value of the - 
enema. 

It has been shown clinically that enemata of 
the following proportion, yielding 555 calories, 
are practically completely absorbed in eight 
hours. 


Absolute alcohol ............ 50 grams 


If larger enemata with the same proportions 
are given, or if the concentration of enemata of 
this volume are increased, then absorption is not 
complete. 


Water and Salt Enemata. It has been re-. 
peatedly shown that water is rapidly absorbed 
from the large bowel. Likewise experiments 
have shown that salt is absorbed from the rec- 
tum quantitatively almost as completely as in 
the case of oral administration. Clinical experi- 
ence has agreed with these findings and it is 
only necessary to add that in any case where a. 
salt poor diet is indicated salt enemata should 
not be employed. 


Indication for Nutrient Enemata. At pres- 
ent, aleohol and simple sugars are the only. 
practical nutrient materials available for rectal | 
alimentation, and their successful administration | 
would be of the greatest value in any acute 
case, medical or surgical, in persons that would. 


said to be efficient. 

4. In diabetic acidosis and in acetonuria 
from any cause. 

In any of these cases, however, if the demand 
for sugar is urgent it is promptly and more sat- 
isfactorily supplied by subcutaneous or intra- 
venous injections. Isotonic 5.4% solutions in- 
jected under the skin of the thighs can be given 
with impunity and considerable quantities of 
10% solutions have been given to human be- 
ings without harm and with practically no local 
discomfort. 

Given intravenously, a dose of % gm. dex- 
trose per kilo is sufficient for its tonic effect and 
ordinarily the dose should never exceed 1 gm. 
per kilo. It may be given in concentration vary- 


ing between 3% and 10% without harm, but 


the injection should be given very slowly, drop 
by drop if possible, inasmuch as more sugar can 
be taken without the occurrence of glycosuria 
and without harm if this caution is observed. 
The purest dextrose obtainable should be used, 
dissolved in water, plain saline or, preferably, 
Ringer loche solution. 

The following solution is advised in children 
and very weak adults :— 


55.0 grams 
0.2 grams 
THE. GR. 1000.0 c.c. 


Dextrose Enemata in the Treatment of Dia- 


suffer from the effects of temporary withdrawal betic Acidosis. It has been stated that diabetics 
of food and in subacute or chronic eases in tolerate sugar better by rectum than by mouth. 
which nourishment by mouth is impossible or in- | Experiments in which the sugar is absorbed by 
advisable. Clinical experience, however, teaches the hemorrhoidal vessels, thus avoiding the liver, 
that the resulting irritation and exertion often | show fairly rapid absorption without glycosuria. 
make their employment inadvisable. This is| Likewise, it has been claimed that the injection 
especially true in cases associated with emacia-| of isotonic 5.4% solution of dextrose into the 
tion and general weakness, inasmuch as marked | general circulation is better tolerated than when 
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an equal amount is injected into the portal vein. | 
Equally competent observers doubt the accuracy | 
of these conclusions, believing that the explana- | | 
tion lies in the slow ‘absorption of the sugar and } 
not in the avoidance of the portal circulation. | 
Without further experimental evidence it can-| 
not be concluded that the greater part of sugar | 
enemata does avoid the liver or that sugar is 
better tolerated when thus introduced by rec-' 
tum. Clinical experience has failed to yield any 
positive evidence on this point. It is reported on 
the one hand that with the same quantity of 
sugar given by rectum as by mouth, the acidosis 
subsides and the glycosuria diminishes; on the 
other hand, cases are reported in which the gly- 
cosuria is not favorably influenced, and in cer- 
tain instances a marked acidosis has developed 
when sugar by mouth was withdrawn and the 
same quantity given by rectum. 


OTHER FACTS REGARDING ENEMATA, 


Dextrine is said to be preferable to dextrose, 
as it irritates the rectum less. Its ultimate ab- 
sorption compares favorably with dextrose, al- 
though more time is required. Inasmuch as in- 
fant foods consist largely of dextrin it is more 
easily obtainable. 

Much has been said regarding the advisability 
of the drop method in giving enemata, but the 
preference of the patient must be always taken 
into consideration. Absorption is slower by the. 
drop method, consequently this method is pref- 
erable in cases of diabetes. 

Whenever repeated enemata are given it is’ 
essential to note with accuracy the quantity of. 
fluid injected. This is especially true in uncon- 
scious or collapsed or extremely debilitated per- 
sons, since in such cases it may happen that ab- 
sorption is retarded or fails altogether, with the 
result that the fluid finds its way into the small | 
intestine and stomach, and if large quantities 
are injected these organs may become distended, 
giving rise to urgent symptoms. 

The addition of ten drops of tincture of opium 
to the enemata may allay the mechanical irri- 
tation somewhat and does not delay absorption | 
to any degree. | 

It has been claimed that nutritive enemata | 
cause a reflex secretion of gastric juice which 
contra-indicates their employment in eases of | 
gastric uleer. Experimentally a flow of gastric 
juice of a half hour’s duration has been shown 
to follow enemata. This corresponds to the 
period of psychic secretion; consequently it is 
attributed to the desire for food rather than to a 
reflex from the rectum. No secondary secretion 
of gastric juice has been noted. 
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A STUDY OF LEUKEMIA.* 


BY ALEX. M. BURGESS, M.D., BOSTON, 


Director of Pathological Laboratory, Montreal General Hospital: 
Assistant Professor of Pathology in McGill University. 


Montreal General Hospital, Pathological Laboratory. 


LEUKEMIA is ordinarily defined as a disease 
characterized by an enormous increase in the 
number of leucocytes in the cireulating blood. 
Some of the familiar facts concerning the dis- 
ease are as follows :— 

Its course may be chronic, lasting from six 
months to several years; or acute, from a few 
weeks to six months. The termination is in- 
variably fatal. The chronic cases are much the 
more common, and the diagnosis is readily made. 


The acute cases, on the other hand, although at 


present they are much more often recognized 


‘than they formerly were, are comparatively rare. 


They are characterized by severe anemia, weak- 
ness and a tendency to hemorrhage. 

An interesting feature of acute leukemia is 
that the patients often present some evidence of 
infiltration of the normal tissues outside the 


blood vessels by the white cells from the cireu- 


lating blood. These ‘‘leukemic infiltrations,’’ 
so-called, may be demonstrable only on micro- 
scopical examination of the various organs, or 
they may be sufficiently prominent to be easily 
recognized as definite tumors. Sometimes they 
are large and numerous enough to be the most 
striking clinical feature of the case. Many of 
these tumors are on section of a definite green 
or greenish color, and to such the name ‘‘chlo- 
roma’’ has been applied. The relation of chlo- 
roma to the leukemie process has been but re- 
cently demonstrated. 


* Received for publication, November 5, 1913. 
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In dealing with a ease of leukemia, the prac-| undifferentiated forms. It is constantly absent 
titioner ordinarily classifies it as either mye- | in cells of the lymphocyte series. In this case 
logenous or lymphatic in type, according as he then, as in other cases of chloroma, the 
finds granular or non-granular mononuclear process is myelogenous. The blood picture, 
cells predominating in the blood picture. Some however, seen in specimens stained by 
eases in which the cells appear to be more or less ‘‘Wright’s’’ modification of ‘‘Leishman’s’’ 
equally divided between these two types, and in stain, showed a very large proportion of cells 
which many cells are rather indeterminate in resembling lymphocytes, both large and small, 
character, are called ‘‘mixed-cell leukemia.’’ and the clinical diagnosis of acute lymphatic leu- 
These have been regarded as evidence that the kemia was made. Sections of the invaded tissue, 
myelogenous and the lymphatic types of leu- on the other hand, when stained with eosin and 


kemia are by no means separate entities, but that | 
the leukemic process represents a disease of all. 
the hematopoietic tissues. 

What may be considered as the opposite to this 
view, is the idea that there are two definite and 
separate diseases, viz——lymphatic and myeloge- 
nous leukemia. This conception is founded on 
the view that the lymphocyte and myelocyte are 
not so closely related in origin as is ordinarily 
supposed, but arise in definitely different re- 
gions, viz., the lymphoid tissue of the lymph | 
nodes, alimentary tract and spleen in the case 
of the lymphocyte, and the red bone marrow in 
the case of the myeloeyte. 

The microscopical examination of the material 
from a large number of autopsies, inclines the 
writer strongly to this idea of the separateness | 
of lymphoid and myeloid tissues. The chief 
cause for confusion seems to be the fact that the. 
undifferentiated cells of both types are large and | 
pale staining, with vesicular nuclei, and are ab- 
solutely indistinguishable one from the other by 
ordinary methods. The myeloblasts, as Naegeli 
has named the undifferentiated bone marrow 
cells, are, therefore, often called ‘‘bone marrow 
lymphoeytes.’’ When in the course of a mye- 
logenous leukemia such cells appear in the blood, 
the picture naturally appears ‘‘mixed.’’ When 
they predominate, the disease is considered 
‘“lymphatie.”’ 

The writer has pointed out in a previous com- 
munication’ the fact that a large proportion of 
the eases diagnosed as acute lymphatic leukemia 
are probably myelogenous; that a certain num- 
ber of them undoubtedly are, and among this 
latter group are included probably all those cases 
giving rise to green nodules, known as ‘‘chlo- 
roma.’’ If, then, the two types of leukemia are 
separate processes, the mixed cell cases must be 
in fact myelogenous, and their blood must con- 
tain a sufficient proportion of the non-granular 
myeloblasts (‘‘marrow lymphocytes’’) to give 
the appearance of a mixture of myelocytes and 
lymphocytes. 

Since the publication of the article referred to 
above, another case of chloroma? has come under 
the writer’s observation. In this case, as in the 
others, the invading cells gave a positive indo- 
phenol reaction, and the cytoplasm of a large 


methylene blue showed that these cells, which 
were supposed to be lymphocytes, did not possess 
the characteristic lymphocyte nucleus, and were 
apparently of the same type as the large granu- 
lar cells present. Furthermore, even in the 
specimen stained by ‘‘Wright’s’’ stain, many of 
these cells which resembled small lymphocytes 
contained a few large and small basophilic 
granules. It is probable that almost all of them 
were of myeloblastic origin, as all gradations be- 
tween them and fully developed myelocytes 
could apparently be traced. 

As to the essential nature of leukemia, the 
limit of our knowledge is reached when it is said 
that leukemia is, beyond a doubt, a malignant 
tumor whose cells invade the blood stream and 
grow there. The clinical course of the disease, 
with its invariably fatal issue, and all the his- 
tological and anatomical evidence, point to this 
view. That a tumor arising from the cells which 
give rise to the polynuclear leucocytes should oe- 
eur cannot be considered unnatural, in view of 
the fact that from practically every other tissue 
in the body neoplasms are known to arise. 
Viewed in this light, leukemia can be consid- 
ered as comprising two definite tumors: (1) a 
tumor arising from the lymphocyte, and (2) a 
tumor arising from the myelocyte. The terms 
‘‘lymphoblastoma’’ and ‘‘myeloblastoma’’ are 


applied to these two tumors respectively to indi- 
-eate that each arises from the primitive cell of 


its type (lymphoblast or myeloblast) and can 
manifest any stage of cell differentiation. 

In other tumors there is marked variation, 
both in the degree of differentiation reached by 
the tumor cells, and in the tendency to invade 
normal tissues and form metastasis. For ex- 
ample, the cells of a fibro-sarcoma may produce a 
fair number of intercellular fibrils, and may re- 
semble closely an adult connective tissue cell. 
Such a tumor tends to grow and invade slowly. 
On the other hand, the cells may be larger and 
closer together and may produce very little in- 
_tereellular substance, and thus may resemble the 
younger less differentiated fibroblast. In such a 
‘tumor growth is usually much more rapid, and 
| invasion of the normal tissues more marked. In 
many rapidly growing tumors a large propor- 
‘tion of the cells differ distinctly from any nor- 


proportion of them, including many that were mal type. (They are often larger than the nor- 
actively dividing, was finely granular. The indo-| mal cells and usually contain a relatively in- 
phenol reaction, which is a test for the presence creased amount of chromatin. Sometimes, 
of an oxydizing ferment, is positive in all cells of giant cells with one or many nuclei are com- 
the myelocyte series, except the most primitive! mon.) Thus in general it may be said that the 
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younger and less differentiated the cells of a| 
given tumor, the greater their tendency to inva- | 
sion, and conversely, the more they resemble the | 
adult type, the less do they invade. 

If we apply this idea to the tumors of myelo- 
cyte origin, we expect to find cases in which the 
cells are, most of them, well developed granular 
cells, which multiply slowly, and rarely, if ever, 
leave what may be considered the normal habi- 
tat of their type, viz., the bone marrow and 
blood stream. Such eases are those of ordinary 
chronic myelogenous leukemia. We expect also 
to find cases in which the cells are, a large pro- 
portion of them, undifferentiated, non-granular 
and sometimes atypical, their growth rapid, and 
their tendency to invade normal tissues well 
marked ; eases in which, furthermore, the course 
of the disease is relatively short. We find these 
eases are those of acute myelogenous leukemia. 
In many of them it is evident that invasion of | 
normal tissues has gone on to such an extent that 
definite tumor masses are present. These masses, 
when green or greenish in color, as is usually the 
ease, are called ‘‘chloroma.”’ | 

Of the three cases of this acute condition | 
which have come under the writer’s personal ob- | 
servation, all showed a ‘‘mixed celled’’ blood | 
picture; a definite infiltration of normal tissues, | 
and a rapidly fatal course. In two of them, | 
greenish masses or nodules were present in. 
various organs, and were found microscopically 
to consist of fairly rapidly proliferating cells, 
which were identical with those seen in the. 
blood stream. In the other case, infiltration of 
normal tissue was present, especially in the 
kidney, but was relatively small in amount, and 
nowhere gave rise to a green coloration or defi- 
nite nodules which could be recognized in gross. 
This case and one of the two others were diag- 
nosed clinically as acute lymphatic leukemia, 
while the remaining case was from the begin- 
ning, considered myelogenous. In all of them, 
however, the invading cells gave a positive indo- 
phenol-oxydase reaction, and in sections a fairly 
large proportion of the cells were seen to be 
granular. These three cases, then, are examples 
of rapidly growing tumors arising from the 
myeloblast in the bone marrow, and invading 
not only blood and bone-marrow generally, but 
also to a marked degree, the normal tissues out- 
side the blood stream. 

No acute cases of leukemia, in which the in- 
vading cell was undoubtedly of lymphoblastic 
origin, have come under the writer’s personal 
observation. In the chronic cases, just as in 
chronic myelogenous leukemia, normal tissues 
outside the blood stream are rarely invaded. The 
tumor cells arise in some part of the lymphoid 
tissue and invade lymph nodes and the blood 
stream. The cells are—most of them—mature in 
type and resemble the adult lymphocyte (small 
lymphocyte). These are the cases of chronic 
lymphatic leukemia. In certain other tumors of 
probable lymphoblastic origin, the blood stream 
is apparently never invaded, and the tumors 


“nodes, bone-marrow and dura. 
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either invade the surrounding normal tissues 
locally, metastatize into lymphoid tissue only, or 
show general metastases into various organs. 
These cases include the conditions ordinarily 
spoken of as lympho-sareoma, pseudo-leukemia 
and malignant lymphoma. The writer has re- 


-eently studied a tumor whose cells were appar- 


ently lymphoblastic which gave rise to multiple 
metastases in the liver, spleen, kidneys, lymph 
When all are 
considered, then, we have, arising from the 
lymphoblast, tumors which invade blood stream 
and lymphoid tissue more or less exclusively, 
giving rise to the clinical picture of lymphatic 
leukemia, as well as certain other tumors which 
seldom or never, invade the blood stream. 

As far as the question of treatment is con- 
cerned, leukemia may be regarded in the same 
light as other inoperable malignant tumors. 
Certain agents undoubtedly serve to inhibit the 


proliferation of the tumor cells, and to lengthen 


the course of the disease. The chief of these are 


-arsenic, benzol, the x-ray and the radio-active 
substance, thorium-x. 


In general, we may summarize our knowledge 
of leukemia by saying that it represents the in- 
vasion of the blood stream by two distinet types 
of tumor cells, the one derived from the myelo- 
blast and the other from the lymphoblast. The 
two tumors, therefore, are of separate and dis- 


tinet origin. The myeloblastoma arises from the 


myeloblasts of the bone marrow, which are the 
parent cells of the polynuclear leucocytes; the 


_lymphoblastoma from‘ the undifferentiated cells 


of lymphoid tissue. The tumors are usually of 
slow growth and invade only the bleod stream 
and the tissue from which they arise. More or 
less invasion of other tissues is characteristic 
of the rarer rapidly growing forms, which con- 
stitute the clinical cases of acute leukemia. 


1Chloroms. Journal of Medical Research, vol. xxvii, No. 2, pp. 
133-155, November, 1912. 

2A Case of Chloroma. Reported by Dr. W. G. Hepburn, First 
Assistant in Pathology, Montreal General Hospital, at the meeting 
of the Canadian Medical Association, London, Ontario, June, 1913. 


THE OFFICE OF CORONER AND THE 
MEDICAL SCHOOL AT SYRACUSE. 


BY H. G. WEISKOTTEN, M.D., SYRACUSE, N. Y. 


From the Department of Pathology of the Syracuse Medical School. 


THROUGHOUT the United States medical men 
are lamenting the fact that in this country there 
is so little opportunity to perform autopsies. It 
is a recognized fact that advancements in scien- 
tific medicine have gone hand in hand with, and 
have depended upon advancements in pathology. 
So today they feel that one of the greatest 
handicaps to the advancement of medicine in 
this country is the lack of opportunities to per- 
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form autopsies. 
topsies in American and foreign hospitals in- 
corporated in the report of the Publie Health, | 
Hospital and Budget Committee of the New 
York Academy of Medicine show 19.7% autop- 
sies in American hospitals and 83.1% in foreign | 
hospitals. Were there opportunities for autop- | 
sies here such as there are in Europe we would. 
not see American internists flocking yearly to 
Vienna and other European centers. 

No medical student who has not had oppor- | 
tunities for performing or seeing autopsies upon 
cases seen in the hospital can be expected to 
think anatomically and pathologically ; in other 
words ean be expected to practice scientific 
medicine after his graduation from the medical | 
school. The problem thus is one that presents 
itself as an all-important one to the medical 
schools of the country that wish to train doctors 
who wilt be worth while. 


The tables of statistics of au- | joining the autopsy room is a laboratory and 


| preparation room. Upon the completion of the 
morgue, through the efforts of Dean Heffron 
and other members of the faculty, the writer, 
'one of the members of the department of Pa- 
thology, was appointed to a newly created office 
of county necrotomist at a salary of $1, 000 a year. 
The sole duty of the necrotomist is to perform 
‘the coroner’s autopsies. These autopsies were 
formerly performed by the coroner’s physicians, 
all of whom were general practitioners. There 
was practically no opposition to the creation of 
the office of necrotomist after one of the members 
of the faculty explained to the County Board of 
Supervisors the necessity and the opportunity 
for scientific autopsies. It seems to us an added 
advantage that the necrotomist can stay entirely 
within his sphere and confine himself solely to 
autopsy work. Coroner Kinne himself has as- 
sumed a very generous attitude in relation to 


Until the problem is solved it behooves us to the new arrangements and has cooperated to 
use to the fullest extent every available oppor- make the new office of county necrotomist a 
tunity which is presented to us. Now one posi- | success 
tive way of securing autopsies is through the | About one hundred and seventy-five autopsies 
office of coroner. During the past few years are performed at the morgue in a year. Many 
much has been written concerning the ancient of these autopsies are upon hospital eases. When 
office of coroner. Many feel that the coroner’s physicians are not satisfied in their own minds 
system has outlived its usefulness and should be as to the diagnosis of cases terminating in death 
replaced by the medical examiner’s system now in hospitals they refer the case to the coroner 
in force in Massachusetts and a few other states. without a diagnosis. The body is then brought 

Rather than diseuss the propriety of the office to the morgue and an autopsy is performed. 
of coroner I will outline the system which exists Accompanying each body brought from a hos- 
today in Onondaga County which seems to work pital to the morgue is a clinical history of the 
both for the welfare of the community and to case. 
the advantage of the medical school. New York The morgue is located within three minutes 
State still maintains the coroner’s system. walk of the medical school. As a result of the 

Two years ago the county built and equipped present arrangements there is opportunity for 
a morgue at an expense of about thirty thousand special instruction of the student in autopsy 
dollars. The department of pathology of the technique and in pathology. The class in pa- 
Syracuse Medical School volunteered its services | thology is taken to the morgue in groups of four 
and superintended the construction and equip- and the students perform the autopsies them- 
ment of the autopsy ‘facilities. As a result the selves under the supervision of the necrotomist. 
autopsy room is spacious, well lighted and well They write descriptions of the organs and make 
ventilated and is provided with freezing micro- frozen sections, smears and cultures. The third 
tome, microsope, stains, desks and other equip- and fourth year students see at autopsy cases 
ment essential to a modern autopsy room. Ad- which they have studied in the hospital. Plenty 

* of room, good light and good ventilation permit 
a student to give his best efforts to the study of 
autopsy findings instead of being a more or less 
passive onlooker under unfavorable cireum- 
stances. 

The morgue also furnishes excellent material 
for instruction in gross pathology at the school 
and for the weekly clinical-pathological con- 
ferences which are attended by the third and 
fourth year students. 

This paper was suggested by numerous en- 
quiries from other cities in regard to the morgue 
arrangements at Syracuse. Although not a com- 
plete solution of the great problem of increasing 
the opportunities for autopsies in this country 
it seems to us that these arrangements offer a 
very satisfactory solution of the problem of ob- 
taining autopsy facilities for medical students. 
Autopsy room in the Onondaga County Morgue at Syracuse, N. Y. At the same time it offers to the public the ad- 
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vantages of carefully performed autopsies and 


full autopsy records. | 


A SIMPLE AND EFFECTIVE METHOD 
FOR DISINFECTION OF TYPHOID 
STOOLS. 


BY HARRY LINENTHAL, M.D., BOSTON, 


State Inspector of Health; Assistant Physician to Out-Patients, 
Massachusetts General Hospital. 


AND 
HENRY N. JONES, 


Bacteriologist to Massachusetts State Board of Health. 


Ir is now a well established fact that the im- 
mediate destruction of the typhoid organism in 
the excreta of the typhoid patient is one of the 
most important steps in the control of typhoid 
fever. Unfortunately, however, in the vast ma- 
jority of cases of typhoid fever ill at their homes 
nothing that might reasonably be called effi- 
cient disinfection of stools is carried out. 

One of us (H. L.) has had oceasion at various 
times to investigate isolated cases of typhoid or 
outbreaks of the disease. The instances where 
he observed any procedure of what might be re- 
garded as a serious effort to disinfect the stools | 
were extremely rare. Only in a few communi- | 
ties in the state does the board of health issue 
any instructions when a case of typhoid is re- 
ported to them as to methods to be used in disin- 
fection of the excreta. It is usually left to the 
attending physician to instruct the family in the 
matter. The methods usually in vogue consisted 


[JANUARY 8, 1914 


in sprinkling a little chloride of lime or sulpho- 
naphthol over the stool, which was promptly 


deposited in the water closet or privy without 


being mixed or without letting it stand. Even 
in many instances where trained nurses were in 
attendance the procedure was not any more ef- 
fective. The use of the disinfectants in such a 
perfunctory manner simply gives a false sense 


of security to the family and attendant. Not 
much need be said of how serious this situation 


becomes in communities where no public sewer 
exists and where the excreta are deposited in 
privy vaults accessible to flies, or, as often hap- 
pens, when such privies are situated on some 
watershed. 

The bedside disinfection of stools is not as 
simple a matter as it might appear. The proper 
utensils are often not available and the treat- 
ment of the stool, the thorough mixing with the 
disinfectant and the necessary exposure of the 
stool to its action, will in the great majority of 
eases not be carried out even when detailed in- 
structions are given. Moreover, it has been 
questioned whether the disinfectants as ordi- 
narily recommended, can be depended upon for 
thorough disinfection. Dr. Alvah H. Dotty 
carried on experiments with the various disin- 
feetants recommended for the purpose as they 
are usually employed. He found that at the end 
of twenty hours of exposure to the disinfectant 
but one-eighth of an inch of the fecal mass was 
disinfected. Heat—boiling water or steam—is 
the only effective way of dealing with typhoid 
discharges, but clearly the apparatus needed to 
do that is not available in households. 

A method to disinfect typhoid discharges to 
be both practical and effective, must be one 
which should require only such utensils which 
are available in every household and must be so 
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simple as to require little intelligent effort on 
the part of the attendant. Such a method was 
described by Dr. Prausnitz of Austria at the 
Fifteenth International Congress on Hygiene 
and Demography, held in Washington in Sep- 
tember, 1912. The method was devised by Dr. 
A. M. Kaiser in the Hygienic Institute of 
Gratz University. It consists of adding enough 
hot water to cover the stool in the receptacle and 
then adding about one-fourth of the entire bulk 
of quick lime (calcium oxide), covering the re- 
ceptacle and allowing it to stand for two hours. 
The hydration of the lime generates enough 
heat to destroy the typhoid organism. 

We undertook to test out this method. In the 
first place we set out to determine the quantity 
of heat generated and the length of time the heat 
is retained. To make the conditions as rigid as 
possible we used an ordinary tin pail with a 
loose fitting cover. To a litre of cold water we 
added from 300 to 400 grams of ordinary com- 
mercial quick lime, and the temperature was 
observed. We found that the lime varied in its 
action, while in some experiments the tempera- 
ture would rise to 80° or even to 90° in about 
ten minutes, in others it would take twenty min- 
utes to one-half hour for the temperature to go 
up to 75° or over and maintain a temperature of 
over 60° for one and one-half hours. We found, 
however, in several observations that the tem- 
perature did not go above 55° due undoubtedly 
to the poor quality of the lime, although it came 
from the same lot. 

If, however, hot water was used, ranging in 
temperature from 50° to 65°C. it invariably 
rose to 75° or over in ten minutes, and in twenty 
minutes it reached 85° and often 90°, and a tem- 
perature was maintained over 60° for an hour 
and a half or longer. We found that the tem- 
perature was maintained for a longer period 
when an earthen vessel was used than in the 
tin vessel. 

Of the many readings that we took using hot 
water we found that, starting ten minutes after 
the addition of the lime and continuing for one 
and a half hours we got maximum temperatures 
of 90° and minimum temperatures of 58°. The 
average temperature for the hour and a half 
period, taking readings every five minutes, was 
in no ease less than 74°. 

The accompanying chart shows the tempera- 
ture readings taken every five minutes for one 
and a half hours, (@) with water 50° C. and (b) 
cold water. These curves may be regarded as 
fairly typical. 

It was clear, therefore, that this process gen- 
erates enough heat to destroy the typhoid or any 
other organism, with the exception of spore 
bearers. The next question was as to whether the 
heat is sufficiently penetrating to destroy the 
organisms in the centre of the fecal mass. To 
determine this we buried in the center of the 
fecal mass capillary tubes containing living 
typhoid organisms, distributed over the mass 
small lumps of lime, about 400 grams, and added 


enough water to cover the stool, and permitted 
the mixture to stand for one and a half hours. 
Tn all the experiments with the typhoid organ- 
isms cold water was used. The capillary tubes 
were then taken out and broken into a bouillon 
culture. No growth took place. 


CONCLUSIONS. 


The addition of about a cupful of commercial 
unslaked lime and water to a typhoid stool will 
generate enough heat to kill the typhoid or- 
ganism. While cold water may often suffice, it 
cannot be depended upon owing to the variable 
quality of the lime. Hot water from 50° to 
60° C. will always give the desired results. The 
lime used should be in lumps, broken up in small 
pieces and distributed over the stool. 

We believe that this is a simple, efficacious 
method and should take the place of the various 
—- now recommended by local boards of 
health. 


CANCER OF THE LOWER LIP.* 


[CANCER CONTROL. | 
BY JOSEPH C. BLOODGOOD, M.D., BALTIMORE, 


Wuat facts have we today in regard to can- 
cer of the lower lip which should be known to 
the laity, the general practitioner and the expert 
surgeon ? 

In the surgical pathological laboratory of the 
Johns Hopkins Hospital I have investigated 
critically about 200 cases, which have been 
treated in the Johns Hopkins Surgical Clinic, 
or at the Union Protestant or St. Agnes Hos- 
pitals, or cases which have been sent to the lab- 
oratory from other sources for diagnosis and 
record. 

In not a single case did a cancer of the lower 
lip begin in normal skin and mucous membrane. 
There was always a previous defect, as a rule, 
present some months before the signs of the de- 
velopment of cancer. In many cases the origi- 
nal, or precancerous, lesion had been observed 
by the patient for years before the signs of can- 
cer developed. Therefore, there was ample op- 
portunity in every case for the healing or ex- 
cision of the lesion in its benign state. 

We rarely observe on the lower lip congenital 
subepidermal nodules which later grow and 
form cancer. These are more frequent on the 
face and sealp. Any irritation of the skin or 
mucous membrane gives rise to one of two re- 
sults: If the epidermis is destroyed there re- 
sults an ulcer; if this uleer does not heal we 
have a chronic ulcer. If the epidermis is not 


* Author’s abstract of paper read before the Southern Medical As- 
sociation, at Louisville, Ky., Nov. 20, 1913. 
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| 
destroyed there is a saceictaiiiees both of the! 
superficial horny layer and of the papillary epi- 
thelial body as a downgrowth. This hyper- | 
trophy gives rise to a gross lesion variously 
called ‘‘wart, papilloma, corn, eallosity’’; each 
of these varies slightly in its gross appearance, 
explaining perhaps the different terms. 

In both resulting lesions, the uleer and the 
wart, there is epithelial activity of a far greater 
degree than in the normal skin. What the fae- 
tor is which starts the epithelial activity giving 
rise to a local growth called cancer, we do not 
know. 

Il have had the opportunity to investigate 
critically fifteen benign precancerous lesions of 
the lower lip. In the first place it is interesting 
to note that only five of these were observed pre- 
vious to 1908; the remaining ten have come un- 
der my observation since 1908. Practically 
every one of these new cases can be traced to an | 
educational suggestion. 

In all of these cases a v-shaped piece of the 
lower lip was excised, giving the lesion, except | 
in one instance, a good margin. All of these | 
cases have been traced. In 14 there has been no 
recurrence. In the one case (a burn from smok-| 
ing) the margin was insufficient; the lesion was 
excised later and has not recurred. The scar 
from the operation in these cases is not mutilat- e 
ing. The ease just noted, in which there was a_ 
recurrence, was one sent to the laboratory for 
diagnosis. 

Smoking seems to be the most common etio- | 
logical factor. In five cases we have the typical 
burn from smoking a pipe or a eigar. This I 
will describe later in detail in its relation to. 
cancer. There are two benign ulcers from 
smoking, undoubtedly the original lesion was a 
burn. There were two ulcers, one from the 
wound and one secondary to a pimple. In six 
cases the result was a wart. The etiological 
irritating factors previous to the development. 
of the wart were, wound, one case; fever blister, | 
two eases; biting of lips, one case; smoking, two | 
cases. 


-seopically. 


follicle, or gland. 
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SMOKERS’ BURN. 


This apparently is a distinct lesion in the 
gross, and apparently quite distinct micro- 
At the muco-cutaneous border, at 
the point of contact of cigar or pipe, there ap- 
pears a small depression, oblong in shape, with 
its long axis at right angles to the muco-cuta- 
neous line; the color and consistency of the 
mueous membrane and skin is changed; the tis- 
sue looks charred; it is not a seab because it 
eannot be picked; on palpation this little sur- 
face defect is leathery, and not moist and soft 
as normal mucous membrane and skin. The in- 
duration, however, of cancer is absent. 

I have had an opportunity to study mi- 
croscopically such a smokers’ burn lesion of 
four weeks’ duration and one of one year’s 
duration. In both cases the charred tissue con- 
sisted of degenerated hornified epithelium; be- 
neath this there was a thin zone of epidermis 
resembling the epidermis one finds in experi- 
menting with the healing of wounds and skin- 


grafts. That is, there is no papillary body, no 


In the burn of four 
weeks’ duration there are still some areas which 


‘are not cov ered with epithelium. In the burn 


of one year’s duration the entire defect is cov- 
ered with a layer of epidermis, the surface of 
which is covered with degenerated hornified epi- 
thelium. A smokers’ burn, therefore, may be 
only a partial charring of the superficial layers 
of epidermis, but this must lead to the entire 
destruction of the epithelium of the epidermis. 
The charred dead cells remain as a cover and 
new epithelium grows across, so that if the burn 
is not continued and there is no other injury, 
this defect may heal without evidence of ulcera- 
tion or any discharge. 


MALIGNANT WARTS. 


During the same period we have observed 
seventeen malignant warts. All of these cases, 


except one, have remained well since operation. 


In nine of fifteen cases the irritation or burn! In nine eases the operation consisted of an ex- 


from smoking has produced the precancerous 
lesion. 

The duration of these precancerous lesions is 
very interesting. In two cases the lesion was 
present less than one month before it was ex- 
cised: one a wart from biting the lips, and one 
a smoker’s burn. In the third case the lesion had 
been present about six weeks—an ulcer of the 
lower lip associated with the excessive use of 
tobacco. 

In all the other twelve cases the lesion had 
been present more than six months; in four 
cases three to four years. Three of these were 
warts, one a chronic ulcer. 

These twelve patients who waited longer than 
six months took their chances of cancer, as I 
will show later in discussing the interval of time 
before the development of cancer in precancer- 


ous lesions of the lower lip. 


cision of a v-shaped piece only; in the remain- 
ing eight cases the glands of the neck were also 
removed. In not a single instance did the 
glands show metastasis. 

In the one case which has not been cured, the 
wart extended almost from angle to angle of the 
mouth; it had been present two years. <A care- 
ful reading of this history and of the operation 
notes, combined with the pathological report, 
will show that the wart was incompletely ex- 
cised. The failure to cure in this case, there- 
fore, was due to the operation, and not to the 
disease, although the necessary operation in this 
case would have been mutilating, and this nec- 
essary mutilation to cure a malignant wart of 
the lower lip resulted beeause the patient al- 
lowed the evident warty growth during a period 
of two years to grow over the entire lower lip. 

In two instances the duration of the malig- 
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nant wart has been two months. In one in- 
stance five months; in the remaining cases more 
than six months; the case of longest duration 
was ten years. 

Apparently a proper local operation is suf- 
ficient to guarantee a cure in a malignant wart. 
For this reason the surgeon need not do any 
more for such a tumor. As a matter of fact, it 
will be difficult sometimes to distinguish the 
malignant wart from the benign. As a rule the 
wart is larger and may show some ulceration on 
its surface or base. But the diagnosis of malig- 
nancy is a microscopic one. 

The same etiological factors are given in the 
cases which came under observation with malig- 
nant warts, as those with benign. Whatever the 
irritating factor is, the result is a wart. 

The importance of the duration of the disease 
is shown when we come to investigate the fully 
developed cancer of the lower lip. 

There is not a single case of cancer of the 
lower lip which sought advice within one month 
after the beginning of the trouble. Two cases 
came under treatment within two months after 
the onset of the disease: both of these cases have 
remained permanently well for more than five 
years since operation; in both the precancerous 
lesion was a pipe burn; in both the glands were 
removed at operation, but did not show meta- 
stasis. These two cases demonstrate that car- 
cinoma of the lower lip may develop within two 
months after the onset of such a simple lesion 
as a smokers’ burn which I have just described, 
but as yet the patient still has 100% chances of 
a cure, if the surgery is good. 

Among the five-year cases there is but one 
lesion of three months’ duration. This was a 
fully developed cancer in a smokers’ burn, and 
there has been no recurrence now more than 
fifteen years since operation. 

In those cases which inform us that the lesion 
has been present from three to six months we 
find for the first time metastasis to the glands 
of the neck in which the probability of a cure is 
but fifty per cent. 

With our experience up to date with five- 
year cases, we may safely say that if the lesion 
on the lip has been present three months or less, 
the chances of a permanent cure, if the surgery 
is good, should be 100%. The lesion should be 
excised under cocaine with a good margin; it 
should be studied microscopically; if it proves 
to be a fully developed carcinoma the glands of 
the neck should be removed. This operation is 
by no means a simple one, and should not be 
performed by an inexperienced surgeon. Un- 
less properly done, it would be better for the 
patient to have it left undone. In this opera- 
tion the submental, submaxillary sub- 
parotid glands should be removed en-bloc. The 
submaxillary salivary and a piece of the parotid 
are included in this dissection. In a later paper 
I will show that in the great majority of cases 
this dissection has not been complete enough. 
Of course, if the glands show no metastasis, the 


poor dissection makes no difference. Our re- 
sults show that among 21 cases in which the lip 
and the glands (no metastases) were removed, 
there have been 20 five-year cures, or 95%. The 
failure to cure in this one case was due to a 
local recurrence. When the glands have shown 
metastasis, we accomplished cures in but six out 
of twelve cases, 50%. 

Everyone, therefore, should know the poten- 
tial danger of a simple lesion on the muco- 
cutaneous border of the lower lip, whatever that 
may be, and if healing is not accomplished 
within one month the lesion should be excised. 
As I have just written, warts may become malig- 
nant within two months, cancer may develop in 
a pipe burn within two months, and a fully 
developed cancer with metastasis to the glands is 
possible after three months. The greatest dan- 
ger is from delay of more than six months. 

The general practitioner should know that 
the best treatment is the excision of the lesion 
with a good margin of healthy tissue. All 
should know that it is unnecessary and not ad- 
vantageous to perform such an operation under 
general narcosis. It had best be done under 
local anesthesia. All should know and should 
insist upon a careful microscopic investigation 
of an excised piece of tissue. If this proves to 
be a fully developed carcinoma of the squamous 
or spinal-cell type, the patient should be urged 
to have the operation upon the glands of the 
neck. But the general practitioner should know 
that this operation should only be performed by 
an experienced surgeon, or not at all. 

Surgeons should study the results in their 
cases of cancer of the lower lip in which the 
glands showed metastases. My own investiga- 
tion showed but 50% of five-year cures. In a 
careful study of the cases I find that in the 
early operations both submental and subparotid 
lymph glands were left behind; in recent opera- 


tions the subparotid. I feel that it is impossible — 


to completely remove these glands without the 
ligation and excision of the upper portion of 
the internal jugular vein behind which they lie. 


It seems to me that a clear statement such as 


this in regard to cancer of the lip should be 
given to the laity and the general practitioner, 
and surgeons should attempt to keep such ree- 
ords that they will be able from time to time to 
make a report of this kind. 


Colonel Gorgas, M.D., Chief Sanitary Officer 
of the Panama Canal, has been elected a honor- 
ary Fellow of the Royal Sanitary Institute ; and 
Colonel Guy Carleton Jones, M.D., Director- 
general of the medical service of the Militia of 
General of the medical service of the Militia of 
Leith, have been elected Fellows. 


—British Medical Journal. 
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Clinical Department. 


URETHRAL CHANCRE. 


BY I. J. WALKER, M.D., BOSTON, 


THE case reported below is interesting from 
the point of view of diagnosis, also because of 
the fact that it appeared while the patient was 
being treated for another lesion of the urethra: 


Case. January 7, 1913, L. R., male, single, age 26. 
Born in Canada. 


F.H. Negative. 


P. H. Children’s diseases. Pneumonia in June, 
1910. Gonorrhea contracted one year ago, the dis- | 
charge of which has never ceased. 


P. I. Comes for treatment of urethral discharge 
which is seen only in the morning. 


P. E. Negative except for examination of geni- | 


[January 8, 1914 


New Instrument. 


BONE DRILLING AND BONE PLATING 
SET. 


BY LOUIS A, 0. GODDU, M.D., BOSTON. 


From the Clinic of the Orthopedic Department of the Massachusetts 
General Hospital. 

In presenting the following set of instruments 
the writer appreciates the fact that he does not 
bring to notice anything surprisingly novel in 
the device, but varies only in its application. It 
has always occurred to him that our measures, 
for drilling holes in bone were, either too com- 
plicated, or in some way inadequate for a great 
many eases. For instance, in the common twist 
drill we have always to deal with the problem 
of small gears, also that the drill was not at all 
times under the immediate control of the sur- 
geon. This perfect control of the drill, it must 
be coneeded, is a thing to be greatly desired. 

The accompanying illustration shows the set 


of drills that has been used by the writer, and 


talia. Meatus slightly reddened and moist. Pros- | some of his associates at the Massachusetts Gen- 


tate slightly enlarged on right but not tender. Both 
urines clear with few shreds. 

The patient was given treatment for chronic an- 
terior and posterior urethritis with prostatic infec- 
tion. 

Feb. 10, 1913, patient at visit complained of hard 
area on underside of penis also of intense burning 
micturition. Examination showed an indurated area 
oval in shape on floor of the urethra about one inch 
from meatus. No enlargement of inguinal glands. 
On questioning the patient the latter said that five 
days before on the advice of a friend he had used a 
urethral injection of strong sulpho naphthol. Imme- 
diately after this he experienced severe pain along 
the course of the urethra which lasted several hours. 
Later on urinating, he passed some blood and sev- 
eral shreds some an inch in length. The latter un- 
doubtedly were parts of the urethral lining. The 
following day he had difficulty in urinating because 


ot pain and for the first time noticed the hard area . : 
requirements of cases, that is whether the bone 


is near the surface or a distance from it, the 
All local treatment was. 


described. 

The induration was interpreted as being due to 
inflammatory _ tissue. 
stopped for the time being. The patient acknowl- 
edged exposure to venereal disease several times dur- 
ing the last two months. 

Two weeks later the patient developed a well- 
marked secondary rash of syphilis. Wassermann re- 
action was positive. On Feb. 28, 1913, the patient 
was given .9 gm. of neosalvarsan intravenously. Two 
similar doses were given at three-week intervals. 
The rash had disappeared on March 20. The in- 
durated area gradually diminished in size following 
the first injection of neosalvarsan and had entirely 
disappeared by April 25. Since then the patient has 
been on mercurial treatment. 


Urethral chancre, while not common, has been 
reported by Baye, March, Whitnev. and many 
others. Tanton (Iie Progrés Médical. Paris. 
1910, vol. xxvi, pp. 607 and 619) reviews the 
subject thoroughly and adds a most complete 
bibliography. 


eral Hospital, and it seems that the results of 


their use justify this description and advocating 


their use. 

The drill, as the picture shows is a modifica- 
tion of the common reamer used by machinists. 
It is triangular in shape, and has a sharp cutting 
cdge at each of its three corners; the points are 
made especially sharp and abrupt to give 
strength combined with a cutting edge. It is 
made of hard tool steel, and capable of penetrat- 
ing the hard corticle bone which is sometimes 
met with. 

The shank portion of the drill is half round, 
with the flat surface corrugated so that the 
thumb serew can set at the desired position of 
length. This shank can be set in the hole bored 
in the handle for a short or long drill as de- 
sired. The object of this is to meet the different 


drilling being done with greater ease if the 
hand is free from surrounding tissue. 

The handle is of solid steel with a hole bored 
in it almost to the top, this is for adjustment as 
mentioned above. As it is practically solid it is 
somewhat heavy, but not too much so, just 
enough to be handled easily and to add weight 
to the drilling force materially. The thumb 
screw is purposely large and flat, that it can 
readily be handled with sterile gloves, also that 
it gives a point of support for the index finger 
during drilling. 

In the bone plating the shank with the screw- 
driver is adjusted to same handle. Thus, a bone 
plate is put in position, the drill makes the hole 
after which, the drill is left in position and 
handle removed. The screw-driver is set in the 
handle, the drill taken out of the bone then the 
screw is inserted in the hole, and the screw- 
driver drives it tight. 
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Bone Drills, % actual size. 


With this set the writer, as illustration shows, 
has bodkins that are used to pass through holes 
in the bones, to earry tendons or sutures in 
tendon transplantation work. The bodkins are 
not tempered but are of sufficient strength to 
hold, and capable of being molded in the shape 
desired for the passing of tendons at different 
points. 


Medical Progress. 


RECENT PROGRESS IN LARYNGOLOGY. 
BY A, COOLIDGE, M.D., BOSTON, 
AND 


D. GuEENE, M.D,, BOSTON, 


TRANSPLANTATION OF BONE IN THE CORRECTION OF 
NASAL DEFORMITIES. 


Carter’ has suecessfully transplanted bone 
from a rib to make up the deficiency in eases of 
external nasal deformity with absenee of bony 


The advantages of the drills seem to be :— 

1. Different sizes to one handle. 

2. The drill is always under the control of 
the surgeon, while the hole is being drilled. 

3. Simplicity and ease of sterilization. 

4. Changes that can be made quickly from 
one drill to another, or to the serew-driver as 
desired, during operation. 


structures as well as soft tissues. He resects a 
piece of the right ninth rib about three inches in 
length, splits it and scrapes away the cancellous 
tissue from the outer half, then transplants this 
half between the superficial and deep fasciae 
over the biceps of the left arm. At the end of 
ten days the bone becomes incorporated in the 
tissues, and a flap about one-third larger than is 
needed to reconstruct the nose, is dissected up. 
This flap ineludes the bone graft and is made 
large in order to allow for contraction which 
always takes place. The upper end of the flap 
is sutured into proper position on the face, the 
end of the bone graft being placed under the 
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periosteum over the naso-frontal process. The 
lower end of the flap remains attached to the 
arm which is bound to the head by means of 
plaster strips and bandages. Three days later, 
skin grafts are removed from the thigh and 
placed on the under surface of the flap. Union 
between the flap and the face becomes complete 
in about two weeks after the operation, and the 
attachment to the arm is then severed. The cir- 
culation in the flap immediately becomes feeble, 
and there is apparent danger of necrosis. Car- 


ter believes that this condition can be partially | 


relieved by attachment of a leech to the distal 
end of the flap. the suetion of the leech produe- 
ing a strong flow of blood through the recently 
formed eapillaries at the connection of the flap 
with the face. Subsequent minor operations are 


necessary to mold and shape the flap into the 


desired form. 


A similar method is recommended by MeWill- | 
iams* who, following the procedure of Finney | 
and McGraw, uses the left ring finger. 


skin from the whole circumference of the last 
phalanx is removed, and the tip of the phalanx 
is nipped off with a rongeur. The metacarpo- 
phalangeal articulation is opened, the head of 


the metacarpal bone is removed and the tendons | 
and ligaments about the joint divided. The fin- | 


ger is then slipped into place, the extremity of 
the last phalanx going up to the frontal bone 


under a bridge of undivided soft parts which. 


have been elevated by knife dissection. Tmmobi- 
lization of the head and hand is accomplished by 
plaster of Paris bandages, including left arm, 
body, neck and head. In three weeks the finger 
is amputated through the metacarpo-phalangeal 
articulation. Eight days later, the first phalanx 
is flexed to a right angle relative to the second 
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few quotations briefly describe existing condi- 
'tions.* 

| Formerly the autogenous bacterial vaccines 
were cautiously administered by the expert bac- 
teriotherapeutist, now any physician is sup- 
posed to be competent to inoculate patients with 
all sorts of commercial vaccines. In little more 
than half a deeade a method of biologic treat- 
‘ment of unusual intricacy, the value and limita- 
| tions of which are still far from being accurately 
| determined, has gone into the hands of the medi- 
eal profession as a whole. In the midst of this 
ehaotie situation the prudent and thoughtful 
physician finds himself sorely perplexed. He 
who would use and not abuse bacterial vaccine 
therapy has no unprejudiced guide as to its ad- 
ministration, value and limitations. 

That the popularity of clinical vaccine therapy 
has far exceeded its scientific aspects is clearly 
shown by the still prevailing uncertainty which 
exists in the minds of many relative to the exact 
nature of serum and vaccine therapy. Vaccine 
therapy is a method of producing an active im- 
munity by the injection of bacteria or their 
products directly into the patient. The active 
agent is the bacterial vaccine, which is actually 
a suspension of bacteria in water or in normal 
salt solution. 

Theoretically, autogenous vaccines are the 
agents par excellence of vaccine therapy. By 
their use antibodies of precise specificity are 
‘aroused and specificity is found to be a pre- 
dominating characteristic of antibodies as fur- 
‘ther progress is made in their study. Autogen- 
ous vaccine therapy makes prerequisite a_bac- 
teriological diagnosis, the only really scientific 
method of approaching the treatment of an in- 
fection. 


phalanx, and its tip sutured into position. More _ Bacterial vaccines were originally used only in 


or less sepsis is apparently inevitable, but the. 
infection is not severe and healing takes place | 
with only moderate delay. | 
VACCINE THERAPY OF NASAL DISEASES. | 

During the past few years a large number of 
practicing physicians have been treating their 
patients with vaccines to combat some definite 
or indefinite infection. Among these infections 
are included the acute inflammations of the up- 
per respiratory tract commonly ealled ‘‘colds,’’ 
and also more chronic conditions of the nose | 
and \accessory cavities For various reasons | 
practitioners have tended to divide into two) 
groups, those who use vaccines frequently and | 
those who use them very infrequently or not at | 
all. Under such circumstances it is reasonable 
to suspect that both of these groups are extrem- 
ists, and that the time is ripe for a better under- 
standing of the limitations and the benefits of 
this form of treatment. A committee appointed 
by the Council on Pharmacy and Chemistry of 
the American Medical Association has prepared 
a series of articles dealing with the whole sub- 
ject of bacterial vaccine therapy, from which a 


chronic and subacute infections, and theoreti- 
eally this limitation is justified, but improvement 
of both local and general conditions following 
the inoculation of a correctly graduated dose of 
autogenous vaccine in acute cellulitis and phleg- 
mon has been observed and recorded by a suf- 
ficient number of competent workers to justify 
its further trial. 

As material for his experiments in vaccine 
therapy the practitioner who relies on the mar- 
ket products should supply himself with vac- 
cines of individual bacterial species. He should 
learn to discriminate cases in which stock vac- 
eines can be successfully used, and procure a 
stock representing this selection. 

For use under circumstances in which autog- 
enous vaccines are not available staphylococcus 
vaccine is prominent among the comparatively 
few which by common consent are valuable as 
stock preparations. In the literature advertis- 
ing commercial vaccines, staphylococcus vaccine 
is recommended in otitis media, mixed infec- 
tions, mastoid infection, frontal sinus and an- 


*The committee consisted of Drs. Ludvig Hektoen, Chicago; 
David L. Edsall, Boston; John Howland, Baltimore; Reid Hunt, 
Washington, D. C.; and Albert P. Ohlmacher, Detroit. 

The first article appears in the Journal of the American Medical 
Association, April 26, 1913, p. 1298. 
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trum of Highmore infection. Such a list em- 
braces both localized and general infections of 
variable etiology with staphylococci as excep- 
tional factors, or if involved usually secondarily. 

The field of usefulness of the stock strepto- 
coccus vaccine is strictly limited, and this limit- 
ation seems to be directly related to the varia- 
tions which streptococci from different sources 
and different morbid conditions present which 
lead to the appearance of those diverse biologic 
characteristics by which they are differentiated 
into the groups, races, or strains which subdi- 
vide the pathogenic streptococci as a species. 

In such affections as streptococcus angina and 
adenitis following milk infection, autogenous 
vaccine therapy has been advocated. 

The organisms included under the species 
pneumococcus vary as to races, strains or groups 
much as streptococei. For specific therapeutic 
effects one must recognize this variation to the 
extent of providing for autogenous vaccines in 
such eases as offer promise for bacterial inocula- 
tions. There is little evidence that stock or 
autogenous vaccines are of value in pneumococ- 
cie infection. 

The committee concludes that vaccine therapy 
is a highly specialized field of medicine whose 
successful pursuit ealls for a particular train- 
ing in bacteriology, immunology and clinical 
medicine. The therapeutic possibilities of vac- 


cine therapy have been exaggerated. The pro-. 


miscuous use of the stock bacterial vaccines of | 


work done by the Buffalo Department of Health, 
that these cultures do not destroy the bacilli of 
diphtheria, but merely make their detection im- 
possible. 


REMOTE RESULTS OF TONSILLOTOMY AND 
TONSILLECTOMY. 


In a comparative study of 110 cases of tonsil- 
lotomy in Harmer’s clinic and an equal number 
of cases of tonsillectomy, with reference to the 
remote effects of operation, Whale® finds that 
with the single exception of voice troubles ton- 
sillectomy is more likely to cure the complaint 
for which advice is sought. Impairment of th» 
voice or failure to improve vocal disturbaiices 
was noted in 27% of the tonsillotomy cases and 
in 48% after tonsillectomy. It is to be remem- 
bered in determining the value of such statistics 
as these that standards of voice production 
differ with individual observers. That a change 
in the quality of the voice corresponding more 
or less to the amount of tissue removed, may 
take place, is to be expected, and in view of this 
fact, due caution should be exercised in recom- 
mending professional singers and speakers for 
tonsil operation. 


SUSPENSION LARYNGOSCOPY. 
The direct method of inspection of the larynx 


has long since established its value in connection 
with operative procedures in the larynx, trachea 


commerce in the treatment of acute and chronic and bronchi. An interesting and promising ad- 
infections is an irrational procedure. Ready | junct to the method has been devised by Killian’ 
mixed commercial vaccines should be abolished. in an apparatus for suspension laryngoscopy. 
In eases suitable for bacterial therapy, autogen- The object of the apparatus is to enable the 


ous vaccines are with few exceptions superior. 


DIPHTHERIA CARRIERS. 


Cases which continue to show positive cultures 
for diphtheria for weeks after the disease has 
clinically disappeared frequently worry the 


operator, after placing his laryngeal speculum 
in the position giving the proper view of the 
larynx, to fix it in that position by mechanical 
means so that both his hands may be available 
for the operative purpose. Its function is that 
ordinarily performed by the assistant who holds 
a retractor in a general surgical operation, but 


boards of health and are the despair of the at- 
tending physician. The bacilli reappear after 
vigorous local antisepties. Cases have been re- tell whether his retraction is effective or not 
ported in which removal of the tonsils and ade- since he cannot see the laryngeal region which 
noids has been followed by prompt disappear- ig only visible to the operator. An assistant’s 
anee of positive cultures, but this rather radical | retraction is therefore ineffective and it is neces- 
treatment has not always been successful. Vac- sary either for the operator to do his retracting 
cine therapy with Klebs-Loeffler vaccine is also | himself, thus leaving only one hand available 
of doubtful value. Recently Schiotz’ has for operating, or to use some mechanical device 
sprayed cultures of staphylococci into the | which will hold the speculum and the head of 


in this case it does the work better than an as- 
sistant because here an assistant is unable to 


throats of diphtheria carriers and obtained a the patient in the desired position. 


quick disappearance of the diphtheria bacilli 
| terms consists of two parts :—(1) a right angled 


with no bad results to the patients. Similar re- 
sults have been reported by others, although in 
one ease* the use of the staphylococcie spray was 
followed by an attack of acute tonsillitis with 
abundant staphylococcus growth. 

Wood’, suggests the use of a spray of Bacillus 
Acidi Lactici. He has used it in five cases with 
good results after failure with local antisepties. 

On the other hand, Bissell* coneludes from 

* Journal American Medical Association, Oct. 11, 1918, p. 1393. 


| adjustable in all directions. 


| 


Killian’s apparatus reduced to its simplest 


laryngeal speculum having a hook at the end 
of the handle, and (2) a gallows on which the 
speculum is hung by the hook. The gallows is 


The patient being placed in the dorsal posi- 
tion on the operating table with his head and 
neck extending beyond the end of the table, the 
laryngeal speculum is introduced in the usual 
manner until a good view of the larynx is ob- 
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tained. The speculum is then held in this posi- 
tion by attaching it by its hook to the gallows 


which is adjusted to the proper position. The> 


weight of the patient’s hanging head is thus 
chiefly supported by the apparatus at its point 
of pressure at the base of the tongue. 

It is admitted by Killian that suspension 
laryngoscopy has its limitations. Patients whose 
mouths cannot be opened wide, those who have 
long projecting upper teeth, and those with 
thick, resisting tongues, present, in some in- 
stanees, great difficulty in the use of the ap- 
paratus. It has been used and favorably re- 
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| 
of the thin areas left results in ossification, and 
where we once had a cartilaginous ericoid we 
now have new bone formation. ° 

In treatment, gradual dilatation with special 
tubes measured in millimeters with inereasing 
diameters, is advised. The tubes should dilate 
antero-posteriorly as well as laterally, and tubes 
of cigar shape accomplish this purpose. They 
are gradually increased in size until the largest 
possible dilatation is aeeomplished, and are 
changed onee each week for the purpose of 
cleansing, a size one millimeter larger being in- 
troduced at each change. 


vorted on in this country by Freudenthal® anc 
ted o this country by Freudenthal® and. 


Mayer’. 


LARYNGECTOMY FOR CANCER. 


Albreeht?® has made an alteration in the’ 


speculum with a view to securing a better view 
of the anterior commissure. 


CHRONIC STENOSIS OF THE LARYNX AND TRACHEA, | 


Lynah", in an interesting study of chronie 
laryngeal stenosis confined principally to steno- 
sis following diphtheria, gives a general résumé 
of the pathology. He considers that all of the 
pathological lesions met with in the various 
forms of chronic stenosis, whether the primary 
cause be diphtheria, syphilis, or what not, follow 
the same course of new connective tissue, e¢ar- 
tilaginous, and bony development. 

In laryngeal diphtheria the basis for the whole 
of the pathology of the condition is laid down 
in the beginning with the acute diphtheritie 
exudate and primary intubation. When the 


exudate resolves early the patient is able to re- | 


main without the tube on the first extubation, 
but when the exudate does not resolve early and 
extubation is performed the subglottic infiltra- 
tion necessitates the wearing of a tube for a 
longer period. The tube virtually acting as a 
foreign body, causes pressure on the swollen 
laryngeal soft parts, and as it rides up and 
down or antero-posteriorly during the acts of 
coughing and swallowing, the unhealed uleera- 
tions are increased, which also add to the neces- 
sity of prolonged intubation. These pressure 
ulcerations are most marked at the ericoid ear- 
tilage,, and when of sufficient degree cause 
necrosis with absorption of the whole of the 
cricoid ring, with the frightful sequelae of per- 
sistent auto-extubation. With the absorption of 
the ericoid cartilage the tube can no longer be 


held in place by the retention swell, and is, , 


therefore, auto-extubated, and as the tube is 
coughed out the larynx collapses, or the walls 
are sucked together by the first inspiration of 
the patient. 


The necrosis is the starting point of the sub- | 


acute and ehronie cases. Round eell infiltra- 
tion, followed by productive inflammation, 
which leads to the formation of new connective 
tissue, altogether reconstructive, obliterates the 
lumen. This new connective tissue is richly 


supplied with blood vessels. Now the changes | 


next involve the cartilage, and the regeneration 


In no department has progress been more 
‘marked than in external operations on the 
larynx. During the past year two notable eon- 
tributions on this subject have been made by 
Crile? and Gluck'®. The former in a series of 
twenty four cases reports an operative mortality 
of two while the latter has had no deaths in the 
last sixty-three cases operated upon by him. 
In striking contrast with these figures are those 
of Sendziak published in 1888. In 147 eases 
of laryngectomy reported at that time there was 
an operative mortality of 39%. The cause of 
death in by far the largest number was inhala- 
tion pneumonia; next came sepsis about the 
larynx or trachea; other and less frequent causes 
of death were secondary hemorrhage and shock. 
It is evident that the improvement in results in 
the series now reported is to be traced directly 
to improved technie based upon a study of the 
causes of death above mentioned and of the most 
effective methods of combating them. Gluek 
maintains that inhalation pneumonia and sepsis 
can be avoided by what he considers the essential 
step of his operation, namely the complete 
segregation of the trachea from the laryngeal 
wound. The order of his operation is as fol- 
lows :— 

1. Dissection of larynx and trachea and liga- 
ture of vessels before opening the air passage. 

2. After separating the larynx from the 
pharynx, closure of the pharyngeal opening. 

3. After separation of the larynx from the 
trachea, suture of the latter to the skin. 

4. Closure of the entire wound by suture ex- 
cept for iodoform gauze drainage at the upper 
and lower limits of the wound. 

Crile’s'* teehnie differs in essentials 
from Gluek’s. He considers the dangers from 
the operation to be: 1. Inhalation pneumonia. 
Loeal infection. 3. Mediastinal abscess. 4. 
Vagitis. 5. Shock and collapse due to injury 
of the laryngeal nerves. The first danger is 
avoided by scrupulous maintenance of a «ry field 

in the entire course of the preliminary dissee- 
tion, and control of the bleeding in the later 
stages by posture or the use of novocain and 
‘adrenalin, preference being given to the latter. 
The second danger is combated by attention to 
| foei of infection in the mouth and throat, by 
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careful sharp dissection and by the use of iodo- 
form gauze packing. The occurrence of medi- 
astinal abscess is avoided by preliminary trache- 
otomy and at this operation packing of the 
lateral planes of the neck with iodoform gauze. 
sy this means a barrier to infection is pro- 
dueed in the form of a wall of granulation tis- 
sue. The danger of vagitis caused by trauma 
to both pneumogastrie nerves is a real one. It 
is serious only if both nerves are simultaneously 
injured. Therefore at the preliminary opera- 
tion it is advised to carry the dissection along 


side of the larynx on one side all the way to the } 


upper margin of the field of operation and then 
pack this territory with iodoform gauze, and so 
let one vagus take the brunt of exposure and 
adjustment before the larynx is removed. By 
the time the laryngectomy is done the first vagus 
would be likely to resume its function, should 
it have been affected, or at any rate the heavy 
onslaught of the vagi simultaneously is avoided. 

The hypodermic injection of atropin 1-100 
grain with the local application of novocain is 
a protection against the danger of shock and 
collapse. 

Crile advises against freeing the trachea and 
stitching it to the skin on account of the danger 
of necrosis of the stump, cutting out of the 
stitches and consequent retraction of the trachea 
into the thoracie eavity. 
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Reports of Societies. 


MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETY. 


The regular meeting was held at the American 
Ilouse, Boston, Nov. 19, 1918. Dinner was served 
at 6.30 p.m., President, Dr. H. KeLeHer 
presiding; Dr. A. E. Sma.u, Secretary. 

Dr. L. R. G. Crandon of Boston, read the paper 
of the evening on 


SURGICAL DRESSINGS. 


He said in part that the topic is timely inas-. 


much as our attitude toward the treatment of 
wounds is approaching a more rational and reason- 
able basis. A beginning infection is local first, 
then more and more diffuse. To combat it we must 
get more blood to the part. We get arterial blood 


old-fashioned poultices; and venous blood by Bier’s 
hyperemia. An increased amount of blood in the 
part kills the infection, it remains localized and we 
can then drain. The right cut for a septic process 
is a delicate matter. The active process is a core 
with a wall round about. A big cut through this 
protecting wall is the worst possible thing. The in- 
cision should be made into the centre and only 
large enough to let the pus out. “Drains” do not 
drain. We must have something to keep the drain- 
age going. This is accomplished by Wright’s solu- 
tion, where action is based on the principle of os- 
mosis with the additional benefit of dissolving the 
blood clot, ete., thus preventing the plugging of the 
opening. The dressing is put on hot and sopping 
wet and kept so for 24 to 36 hours. If kept in longer 
the wound becomes macerated and soggy and loses 
its power of healing. No wick is put in and the 
wound remains wide open. ‘Thus the acme is past 
when the incision is made. We have dropped the 
use of most of the chemicals. Corrosive sublimate 
has absolutely gone by. It forms an albuminate 
and keeps the wound hot and uncomfortable. With 
regard to sulpho naphthol, certain bacteria seem to 
prefer it to anything else as a culture medium. 
Chlorinated soda has some virtue in that it sets free 
one atom of nascent chlorium and so helps combat 
the infection. A watery solution of myrrh is good 
in the convalescent stage, as it is stimulating, pleas- 
ant and comfortable. After Wright’s solution it is 
desirable to use something soft and emollient. This 
is obtained by balsam Peru, a drachm to the ounce 
of castor oil. Also glycerine which is slightly anti- 
septic and at the same time dehydrates. Mild 


chemicals such as borie acid, eucalyptol 5% in vasa- 


| 


material. 


line base may also be used. Scarlet red probably 
does not cause much spread of epithelium. 

Boils may have a general significance, but when 
there is a crop close together it is a reproach upon 
the doctor. To.treat them, smear the surrounding 
skin with boric acid ointment, and powder the top 
with boric powder. It takes a week to ten days for 
one to mature, and everything is ready when it 
opens. Never incise, but wait. 

Carbuncle. Staphylococcus vaccine may abort 
one-fourth to one-third of the cases if seen early. 
In the late stages, as usually seen by the surgeon, 
we must excise, cutting deep and removing all the 
infected tissue. Then apply emollient dressings. 

Burns need to be covered with something anes- 
thetic, antiseptic and wet. A saturated solution of 
picric acid answers all these requirements. Best 
applied with a thick absorbent cotton dressing and 
kept wet. 

Appendiceal abscess is no longer washed out, but 
carefully wiped dry so as not to carry infectious 
A spiral cut drain is better for sucking 
out material and protects the gauze. After once 
placing leave the wick alone for five days. The 
cause of the abscess has been removed and all the 
pus gotten out. There will be no more unless ne- 
crotic areas present. The wick is to render the re- 
gion external to the rest of the body by causing 
adhesions and making one big cavity. On the fifth 
day the wick comes out easily and leaves a unit 
cavity. If removed earlier the intestines are liable 
to collapse, leaving a lobe deep in, which may cause 
a secondary abscess. After the wick is removed, 
pour in balsam Peru and let alone. The same 
principles hold for any pelvic abscess. 

Tuberculous nodes of the neck if localized and 


by means of heat and moisture in the form of the | freely movable can be excised without cutting into 


| 
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the gland. Remove the tonsil also. If the node 
has broken down, we cannot dissect without break- 
ing into it. Make a small incision to let out the 
pus and then we have to deal with a cavity wall 
which is alive with germs. 
inal instrument: it plows up the field and carries 
germs far and wide, causing a serious spread of the 
disease. One may wipe out the cavity with gauze, 
then paint the inside of the cavity with iodine. 

The preparation of the field of operation goes 
through stages of fashion. The iodine preparation 
is a good way. There may be a hundred others. 
The preparation is done under ether, cleaning first 
with benzine, then applying the iodine, following 
with Harrington’s solution and lastly alcohol. This 
prevents any irritation to intestines drawn out upon 
the skin. The day of soap and water preparation has 
gone by. There are enough disadvantages to put 
it in the discard. The soap is not all saponified. 
The skin is covered with grease under which the 
germs grow. Besides the patient all through the 
operation lies in a pool of water and is liable to 
suffer from shock. 

After a brief discussion the meeting adjourned. 


PHILADELPHIA COUNTY MEDICAL 


SOCIETY. 
MeetTING OF WEDNESDAY, NOVEMBER 12TH, 1913, AT 
8.30 P. M. 
The President, Dr. Charles A. E. Codman, in the 
Chair. 
THREE CASES OF MYXEDEMA, ONE ASSOCIATED WITH 


PITUITARY DISEASE; WITH PRESENTATION OF PATIENTS. 


Dr. Wittiam Harmar Goop, three cases cited: 
Mr. J. B., married; 58 years; electrician; rapid on- 
set 15 years ago; typical myxedematous infiltration 
with markedly subnormal activity of all the organs. 
Leucocyte count 3020; polymorphonuclear 32%. Im- 
proved rapidly up to a certain point on three grains 
daily dessicated thyroid U. S. P. Then on account 
of tolerance to glucose, sexual atrophy, an x-ray 
examination showing absence of posterior clinoid 
processes, and continued subnormal temperature 
96.5°, systolic blood pressure 73 to 80 mm., he was 
given three grains of dessicated pituitary with great 
improvement. 

Mrs. M. M.; 29; married at 15 years; 4 children; 
typical myxedematous infiltration; subnormal blood 
pressure; temperature and pulse, amenorrhoea, ob- 
stinate constipation, scanty urine, marked depres- 
sional delusional insanity, and profound asthenia 
ot mind and body. Rapid return to normal on 2 
grains daily U. S. P. thyroid. 

Mrs. T. L., 38 years; two children; seven years 
duration typical myxedematous infiltration, and sub- 
normal activity of all the organs. Five grains of 
thyroid in four days caused most profound prostra- 
tion, but great improvement in symptoms. In three 
months took but 23 grains of dried thyroid with 
great improvement and then became very intolerant 
to but smallest doses of thyroid (44 every four 
days). At times could take one or two grains 
daily. 

Tn the three cases one grain of thyroid was given 
never more frequently than four times daily and 
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| often in but fractional daily doses. The dose of four 
‘grains given in U. S. P. is very dangerously ex- 
cessive. 


THE TREATMENT OF PNEUMONIAS. 


Dr. Rosperr N. Wittson, The very few who make 
the distinction between lobar or fibrinous pneu- 
monia and that which we may term for sake of ac- 
curacy of description, broncho-catarrhal pneumonia, 
avoid speaking of the “treatment of pneumonia” 
and never include under the one term conditions 
as different as darkness from light. It is most 
important to determine very early which torm of in- 
volvement is present. The temperature, pulse, and 
respiration chart usually suffices to make the dif- 
ferentiation. In most respects the treatment of the 
two conditions is the same. In certain essential 
points, however, the methods of handling must be 
as divergent as two opposite-traveling roads. In 
both forms of pneumonia an abundance of fresh 
air is an essential. If possible the patient should be 
placed bodily out of doors, provided, and only pro- 
vided the case is of a febrile type of fibrinous pneu- 
monia. In exceedingly few, if in any such cases, 
does the temperature curve average as low as 100°F, 
and the patient cannot “take cold.” He must, how- 
ever, be protected from the discomfort of extreme 
weather. The patient with broncho-catarrhal pneu- 
monitis needs the fresh air and oxygen as seriously 
as does he with the fibrinous inflammation and ex- 
udate. If supplied in the form of cold air, however, 
to a body whose poverty in heat and vital energy is 
already low, death may be the result. I have seen 
such result from the use of the “cold fresh air 
treatment for pneumonia” where the distinction was 
not made between the types of lung involvement. 
It would be comparatively safe to entrust the de- 
cision between the application of cold, or warm, 
fresh air to the patient. The regulation of the 
food supply is important in both types of pneu- 
monia. In the fibrinous inflammation, probably the 
entire seven or nine days might be experienced by 
a well nourished patient with no food intake with 
more surely favorable result. For the comfort of 
the family, at least, food must be administered. It 
becomes an object, however, to use as little as pos- 
sible of the most nourishing, and easily digestible 
form of food, at as infrequent intervals as the ex- 
igencies of the case permit. Milk forms the ideal 
diet so long as tympanites. To this one staple may 
be added or substituted for it, simple soft foods such 
as junket, custard, one minute boiled eggs and soft 
milk toast. In the broncho-catarrhal pneumonias 
the patient requires from the first a supporting diet, 
but not more than is needed for the body require- 
ments or can be digested. I have found it helpful 
to prescribe approximately two quarts of milk in the 
24 hours and in addition, three times during the day, 
a one minute boiled egg and some agreeable addition, 
such as custard, finely chopped meat, mashed 
potatoes, lettuce, dry toast, or a little of any simple 
vegetable desired. This regime cannot be safely 
followed unless the intestinal canal is kept clean. 
An adequate supply of drinking water is an essen- 
tial in the treatment of the pneumonias. Three 
pints or two quarts should be taken by the average 
adult patient during the twenty-four hours. A 
valuable aid to the favorable prognosis in both 
types of pneumonia is a thorough initial intestinal 
sweeping by means of castor oil repeated every sec- 


ond day throughout the course of the disease. Under 
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this regime, provided a sufficient supply of clean 
fresh air of the proper temperature be afforded, the 
vast majority of patients will require no other drug 
treatment from start to finish. Of the non-medicinal 
measures the care of the skin is one of the most im- 
portant. Serous collections should be removed as 
soon as recognized. Every measure of treatment 
which interferes with the patient’s rest of mind and 
body should be interdicted and the patient should 
have an interval of rest of at least three hours. 
After the initial intestinal housecleaning drugs 
should not be administered without definite indica- 
tion. Aconite which in fibrinous pneumonia will 
quiet the over-acting heart, in broncho-catarrhal 
pneumonia is not safe. Alcohol is a cardiac muscle 
poison and a vasomotor paralyzant. “Purging, diet 
and bathing” were the watchwords of Aesklepiades 
and of a long succession of the Ancients. Add both 
cold and warm fresh air to this triad, and we have 
the outline of the most successful modern treatment 
of one of the most treacherous and dread forms of 
systemic and pulmonary disease. 


DISCUSSION. 


Dr. S. Sorts Conex, Dr. Willson’s division of the 
pneumonias into acute, lobar, croupous, catarrhal 
or inflammatory catarrhal is not quite complete, 
because the broncho- or catarrhal pneumonia must 
be subdivided according to the causative organisms. 
The treatment that would be suitable to a case of 
tuberculous broncho-pneumonia would be unsuitable 
to a ease of influenza broncho-pneumonia. From a 
study of the statistics it is found that the average 
mortality of pneumonia in the last thirty years 
is in the neighborhood of 88%. Previous to the 
last thirty years it was about 25%. The measures 
used by our fathers were rather vigorous,—venesec- 
tion and heavy doses of various drugs. The ex- 
pectant treatment has not been as successful as even 
the misguided treatment of an earlier period. The 
one greatest advance of modern treatment is the ex- 
posure of the patient to fresh cold air. Excluding 
the sort of cases that come to the Philadelphia 
Hospital, having been exposed to all sorts of wea- 
ther and with pathological conditions in the various 
organs, the mortality should be reduced to 20%. I 
believe we can do still better by the proper admin- 
istration of quinine and other indicated measures. 


SOME REMARKS ON A PHASE OF THE COCAINE EVIL IN 
PHILADELPHIA. 


Dr. J. Norman Henry: Two eases are cited of 
young men seventeen years of age who acquired the 
habit of using cocaine by obtaining the drug in the 
streets of Philadelphia. My object in presenting 
the matter is to call attention to the accessibility 
of the drug; also to the fact that there is an effort 
made by the authorities to prevent its sale and to 
say that if our cases are reported to the Department 
of Public Safety measures will be taken to trace 
the selling of cocaine, secure evidence and the con- 
viction of the sellers. 


EXPERIENCES FROM A NINE YEARS’ SERVICE IN 
SEVERANCE HOSPITAL, SEOUL, KOREA. 


Dr. J. W. Hirst: It is about thirty years since 
the first foreign doctor went into Korea. The city 
of Seoul with a quarter million of people knew 
nothing of surgery until 1888. It so happened 
that an American surgeon at that time was able to 


serve one of the members of the royal household. 
Twenty years later a hospital was established which 
was the first building in that country in which it 
was possible to accept patients and attempt to treat 
them. These are the conditions under which it was 
my privilege to enter nine years ago. The first 
operation ever done in the Seoul Hospital was for 
cataract. Facial blemishes the result of inflamma- 
tory diseases are frequent. I also have seen many 
cases the result of smallpox which in earlier days 
was so prevalent there. Today under vaccination 
there is a generation which does not know the dis- 
ease. I have seen the largest series of empyemas 
in our service that I have ever read of anywhere 
else. Why it should be that empyemas are so pre- 
valent I am not able to determine. Pneumonia is 
just about as prevalent in Korea as in this country. 
Appendicitis is almost unknown. The people are 
a rice-eating people and as a rule are not so subject 
to constipation as people in this country. They also 
are a people who do not chew their food. Typhoid 
fever is not very prevalent, but typhus fever be- 
comes a great scourge. 

There are some fevers which do not show the 
same characteristics as the conditions laid down in 
our text-books. The people in their acceptance of 
surgical aid in the first instance were afraid of a 
foreigner, but gradually a change has come. Not 
long ago we had two women living in the same room 
one of whom had ascites and the other a large ab- 
dominal tumor. The woman with the tumor was 
operated on and the other woman demanded that 
she also be operated on.. So that the leaven is leav- 
ening the whole lump and one patient satisfactorily 
treated in a community will affect a large number. 
The Chinese practice of surgery is a series of need- 
les, long and short, hot and cold and sometimes they 
are twisted like a small corkscrew, also triangularly. 
I removed a fibroid uterus the size of a child’s head 
which had been treated by a native surgeon by pass- 
ing needles through the abdominal wall and three 
needles were imbedded in it when removed. We 
have records of other cases in which a mass was re- 
moved from the body containing needles which had 
been forced into the tumor. The native doctors 
never attend labor cases. These were always in the 
hands of the old mothers in the homes. Prolapse of 
the uterus was treated by the insertion of a pledget 
of cotton soaked in alcohol. This was set on fire 
and the parts would be so badly burned that the 
uterus was held in place by contraction. 


THE AMERICAN NEUROLOGICAL 
ASSOCIATION. 


THIRTY-NINTH ANNUAL MEETING, HELD at 
Wasuinoton, D.C. 


May 5—7, 1913. 


Tne Preswent, Dr. Pearce Bamwey, New York, 
IN THE CHAIR. 


(Continued from page 23.) 
LESIONS OF THE HYPOPHYSIS AND OF THE UNCINATE 


REGION, WITH THE RECORD, CLINICAL AND PATHO- 
LOGICAL, OF A SERIES OF CASES. 


Dr. Crartes K. Minis ann B. Capn- 
waLaner, Philadelphia: The paper is based on a 
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series of cight cases, two of which had been pre- 
viously shown at another society, both before op- 
eration. Of the eight cases, one had presented 
uneinate without pituitary symptoms, necropsy in 
this case showing a large tumor involving the un- 
cinate convolution, but extending into other regions 
of the cortex and subcortex. Of the other seven 
cases, three presented both pituitary and uncinate 
phenomena of a decided character. In the other 
four uncinate symptoms were absent, pituitary phe- 
nomena being pronounced. These phenomena, how- 
ever, were of a mixed character, illustrating dyspi- 
tuitarism rather than either hypo- or hyperpitui- 
tarism. In one of the eases with decided uncinate 
symptoms no lesion of the temporal lobe was dis- 
coverable Jn one ease in which the patient died 
after operation, a necropsy showed a tumor involv- 
ing the infundibulum and pineal gland and ad- 
joining structures. In three of the operated eases 
pathological conditions of the hypophysis were 
found at the operation and confirmed by micro- 
seopical examinations of parts of the tissue removed. 
The authors are favorable to the fronto-orbital op- 
eration of Dr. Frazier for the exposure of the hypo- 
physis. They believe it has distinct advantages over 
that of approach by the nasal route. Operation, 
however, gives successful results only in a limited 
number of eases. The authors of the paper discuss 
the manner of the production of the conjoint pitui- 
tary-uneinate symptom complex. 

Dr. J. Ramsay Hunt, New York: Has Dr. Cush- 
ing had any cases of complete transitory blindness 
referred to him? T saw quite recently with Dr. 
Kinnicutt at the Presbyterian Hospital a case of 
pituitary disease in which there were no changes in 
the sella tureiea. The man was placed on extract 
for two or three weeks. He returned to the hospital 
saying that he had been seized quite suddenly in 
the engine room, where he was working, with blind- 
ness which had lasted for four hours at the time 
Dr. Ramsey saw him. It seems that the blindness 
had something to do with the acromegalic signs. 

Dr. Harvey Cusnine, Boston: In reply to Dr. 
Hfunt’s query, I would say that I have seen many 
eases of secotomata and these scotomata, as de 
Schweinitz has pointed out, are very apt to oceur in 
the upper, outer quadrant. They are largely due to 
the fact that there is apt to be fluctuation of these 
symptoms. The gland swells against the chiasm 
which accounts for the loss of vision in the upper 
and outer quadrant. In cases which have passed 
beyond the stage to be cured by operation I would 
limit myself to a minor measure such as the mere 
relief of pressure rather than a large major opera- 
tion such as the exposure of these structures 
through the frontal region. Such a lesion as a 


_¢yst is, of course, easily approached from below. 
The duration of the stay of the patient in the hos- | 


pital from operation by the trans-sphenoidal route is 
comparatively a few days. It is not much more 
than a submucous resection of the septum, which 
the laryngologist not infrequently practices in the 
out-patient department. There have been 104 pa- 
tients in my series and there have been 75 surgical 
eases. In 46 of the 75 there has been the trans- 
sphenoidal operation ; in 22 subtemporal decompres- 
sions and 8 have had trans-sphenoidal and temporal 
decompressions. So that there have been 93 opera- 
tions. There have been 9 fatalities, about 10%. 
Most of these fatalities occurred in the early series. 
Thus of these fatalities most of them were cases 
which today we would recognize as inoperable or 
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would adopt a simple ‘measure. Two of them were 
simple subtemporal decompressions with very large 
tumors. I think the operation merely takes part of 
the growth. It is inconceivable that one can re- 
move the entire growth. If the growth is accessible 
from below IJ think it should be approached from be- 
low. What we want to do is to make room for en- 
largement of the growth. We cannot remove it en- 
tirely. I feel that this measure to which Dr. Fra- 
zier has again called attention, and which was first 
advocated by Hartley and subsequently by Krause. 
is in Dr. Frazier’s skilful hands a measure that very 
likely can often do good, but it is one which I should 
feel very badly to have come into general use. 


HUNTINGTON'S CHOREA: A STUDY IN HEREDITY. 


Drs. Suitu Exy Jevurr, Evizaneta B. Muncey, 
and C. B. Davenport, New York: In the last ten 
or twelve years we have been able to get together 
enough information to show that one could group 
these cases of Huntington’s chorea into four large 
groups. For the last four years Dr. Munsey has 
spent all the time working on this material, with 
the result that practically all of the old family 
Huntington chorea in this country has come from 
five distinct families. The names of these families 
are now fairly well known. Tt has taken thirteen 
years to collect the material, and it will take five or 
ten years more to present complete analyses of what 
the material shows us. At the present time it con- 
firms the statement frequently made that Hunting- 
ton’s chorea does not skip a generation. Tf any in- 
divdual is free from the disease that individual’s 
offspring will be free. Once the line of descent is 
free, always free. If one individual does not have 
the disease it means that he does not have it in his 
germ cells and hence cannot transmit it. The prac- 
tical application of this rule to eugenies is dimin- 
ished by the fact that Huntington’s chorea does not 
come on until late in life. As to marrying, each 
/member feels that he may escape and if he considers 
the matter at all runs the chance. In a person 
whose onset is relatively late in life it is to be ex- 
pected that the parents will often die before the dis- 
ease is due to develop in them. In certain of the 
families one will find the cropping out of the Hunt- 
ington chorea, nothing in the antecedent heredity 
/and later it turns out that there was illegitimacy, 
'so that occasionally comes into these charts to ex- 
plain the law of Mendelian dominance. 


THE VALUE OF X-RAY ANALYSIS OF THE GASTRO-INTES- 
TINAL TRACT IN SOME TYPES OF SO-CALLED FUNC- 
TIONAL NERVOUS DISORDERS. 


| Dr. L. Prerce Crark and Dr. Arcutpatp FT. 
| Bussy, New York: In a careful and complete x-ray 
analysis of eight cases of idiopathic epilepsy asso- 
ciated with severe gastro-intestinal disorder the 
authors found some form of abnormal position of 
the viscera (ptosis) which they judged to be patho- 
logical in each case and which they connected up 
with some of the clinical symptoms in the individ- 
ual case. They outlined a system of physical thera- 
peutics to overcome the gastro-intestinal ptosis 
which had been of functional benefit. They advised 
a routine x-ray examination in every case of genu- 
ine epilepsy with severe indigestion as an aid in 
exact diagnosis and treatment of the indigestion 
and the convulsive disorder itself. 
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DISCUSSION. 


Dr. D. J. McCartny, Philadelphia: I can sup- 
port what Dr. Clark has said in his paper from an 
extensive study of the past year on not only this 
group of cases but the entire group of functional 
cases that come to the neurologist’s office. Where- 
ever there has been suspicion of gastro-intestinal 
involvement, I have had x-ray tests made. The 
percentage of cases of what has been considered the 
functional neuroses in which one gets lesions, not 
only equal to those shown in Dr. Clark’s group of 
eases, but even more intense, is surprising. Among 
those cases operated on, where they have been well 
tS uniformly excellent results have been ob- 
tained. 

Dr. Herman H. Hopps, Cincinnati: I believe 
that, while the study of this condition is very inter- 
esting, before the profession can come to any con- 
clusion as to the therapeutic results a larger num- 
ber of cases must be studied. There is, on the part 
of a great many patients an objection to having an 
operation of a serious character done for a primary 
condition that has existed for a long time. Some 
practitioners have found the straight front corset 
to answer nearly all purposes. One case of epilepsy 
occurs to me as presenting complete recovery fol- 
lowing operation. 

Dr. J. W. McConnett, Philadelphia: I am not 
interested in the surgical side of these cases, believ- 
ing, as I do, that the matter of internal therapeutics 
has not been sufficiently worked out. There is too 
much tendency to go ahead and carve up these 
patients: For several years I have been working 
very carefully at the condition of displacement of 
the abdominal organs with direct reference to their 
effect upon the nervous system and incidentally 
upon the general digestion. In the matter of treat- 
ment of these cases I have largely been depending 
upon abdominal supports made of very heavy adhe- 
sive plaster. Up to the present time I have had cer- 
tainly 300 or more eases in which there has been 
very distinct relief of the gastro-intestinal symp- 
toms and a very definite improvement to the pecu- 
liar toxic condition which those patients naturally 
get into. 

Dr. C. A. L. Reep, Cincinnati: Having had a 
number of these eases referred to me, notably by 
Dr. Hoppe and Dr. Langdon, I have had some very 
satisfactory results following surgical restoration of 
these displacements. It is no more possible to re- 
duce these displacements by medicines than it is to 
reduce a dislocated elbow with a dose of pills. I 
have not infrequently applied bandages, trusses and 
so on with benefit, temporary or partial. But that 
that treatment can by any possibility restore the 
patient to normal condition is something not for a 
moment believable. 

Dr. Epwarp B. ANGELL of Rochester, N. Y., said 
that as soon as you have corrected the intestinal fer- 
mentation that distends the bowel and causes the 
pressure, permanent relief will be afforded the 
patient. He has many times had the pleasure of 
taking off the supports and leaving the patient much 
more comfortable. 


THE INTERPRETATION OF DIFFERENCES IN MAMMALIAN 
BRAIN WEIGHT IN TERMS OF THE STRUCTURAL 
ELEMENTS. 


Dr. Henry H. Donatpson, Philadelphia, Pa.: 
Among different species of mammals of increasing 


size and increasing brain weight, present informa- 
tion justifies the general conclusion that the larger 
brains are composed of the greater number of struc- 
tural elements. 

Within a given species, however, the question 
arises whether the number of elements in the large 
brain is really greater than in the small brain, or 
whether we are.to regard the large brain as com- 
posed of the same number of structural elements as 
the small brain—the size of the elements accounting 
for the difference in gross size. 

In man we find differences of 10 to 20% in the 
brain weights among the two sexes and at different 
ages after maturity. There is about the same range 
of difference in brain weight in the rat—the brain 
of the very large wild Norway being about 20% 
— than that of the corresponding domesticated 
albino. 

Using the rat as the species for study, the follow- 
ing relations have been found: The brain weight is 
alike in the two forms (wild Norway and albino) 
during the first three weeks of life. The relative 
weights of the divisions of the brain are alike in the 
two forms, despite the difference in absolute weight. 
The percentages of water in the several subdivisions 
are similar in both forms. The observed number of 
medullated fibres in one peripheral nerve (nervus 
peroneus) is the same in both forms. The size of 
the cell bodies in several localities is found to be 
greater in the Norway than the albino. Finally, as 
the weight of the brain is closely correlated with the 
body size, it is possible to produce from the same 
litter, by modification of diet, animals with brains of 
different absolute sizes. These brains presumptively 
contain the same number of neurones. 

All this points to the general conclusion that in 
the case of the rat the differences in the size of the 
brain are due to differences in the size of the ele- 
ments. 

If we apply these tests to man, we find that so far 
as the observations exist the results are similar. 

It is concluded, therefore, that within a given spe- 
cies of mammals—illustrated by man and the rat— 
the difference in the absolute weight of the brain 
either within the same sex, or when the two sexes are 
compared, is mainly due to differences in the size 
of the constituent elements. 


DISCUSSION. 


Dr. E. E. Sournarp, Boston: As to the question 
of agenesia versus aplasia connected with the de- 
mentia precox brains which I have been studying, I 
find that the various persons with whom I have 
talked felt that, for instance, in a small brain in de- 
mentia precox patients there might well be agenesia. 
If these conclusions of Dr. Donaldson be correct, it 
might be that the small brain of dementia precox, 
like the small heart or small aorta, is an instance of 
aplasia or hypoplasia rather than agenesia. Agenesia 
should mean a condition in which certain elements 
are lacking; while aplasia should mean an altera- 
tion in the negative direction, in the size or other 
qualities of the cells. There are no gradations in 
respect to agenesia; it is either genesis or agenensis. 
We should be careful how we speak of the brains as 
examples of agenesia. If we get used to employing 
the word agenesia, we will come to think that de- 
mentia precox means an absence of certain ele- 
ments; whereas, it may not at all mean such. In 
fact, the evidence would seem to the speaker to be 
rather that the dementia precox brains are in pos- 
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session, perhaps, of their normal quantity of ele-| most within one minute, a complete sciatic paralysis 
ments. Many counts would have to be made to! was produced. The needle was introduced through 
make this point good. the buttocks rather high up, using the landmarks 

Dr. Henry H. Donatpson, Philadelphia: I have advised by some French writers and drawing the 
recently been over a short series of brains belonging line from the conjunction of the coccyx and sacrum 
to deficient and defective children from the Vine- over to the upper border of the trochanter. The 
land, N. J., institution, and, separating them into | patient was a nervous man; he did not like the feel- 
their larger divisions of cerebral hemisphere involve-! ing of the needle and jumped. Possibly that had 
ment, ete., and taking the weights of these, I was! something to do with it; but at any rate the paraly- 
rather surprised to find that the weight relations! sis and loss of sensation were instantaneous. I at 
were those of the normal brains, in most cases. My/ once examined him and found there was complete 
own interpretation, in fact, is in favor of the view) paralysis of all the muscles below the knee and loss 
that the elements composing these brains are small! of all forms of sensation. The man’s sciatica was 


in size, rather than deficient in number. 


EXPERIMENTAL STUDY OF INTRANEURAL INJECTIONS OF 
ALCOHOL. 


Dr. ALFRED Gorpon, of Philadelphia: The experi- 
ments were carried out on dogs with the object of 
determining the effect of aleohol on motor and sen- 
sory or mixed nerves. The facial infraorbital and 
sciatic nerves were exposed by dissection during an- 
esthetization with chloroform and 5 minims of 80% 
aleohol were injected. The first series of dogs were 
kept alive nine days, the second series twenty-nine 
days. Not only the peripheral nerve-trunks, but also 
the nuclei (Gasserian and spinal) were examined 
microscopically. The facial nerve was traced 
through its course in the medulla. The histological 
and clinical findings were then given in detail. The 
conclusion to which I have arrived is, that while 
very little or no damage is done to a motor nerve, 
the sensory and mixed nerves present very little re- 
sistance to the effect of alcohol. Irreparable dam- 
age may be done in the latter case, but in the case 
of motor nerves restoration of function was almost 
the rule. Illustrations of the histological findings 
were appended. 

Dr. IsraEL Strauss, of New York: I can in a 


way bear witness in confirmation of the author's | 


results. Two years ago I saw a patient into whose 
sciatic nerve there had been an injection of alcohol, 
the result of which injection was a complete paraly- 
sis of the muscles of the leg. This paralysis lasted 
over one year; and, in addition to said paralysis, 
there developed trophic ulcers upon the foot, also a 
marked edema. There was at the end of a year, 
almost no sign of restoration of the power of those 
muscles and the trophic ulcers, while they would 
heal, would appear in new regions. It was his 
opinion that probably the trophic condition of the 
foot put that patient in such jeopardy that amputa- 
tion might eventually be necessary. 

Dr. Epwarp B. ANGELL, Rochester, N. Y.: 
would inquire whether Dr. Gordon had examined the 
sciatic nerve after the injection of a saline, rather 
than alcohol. This would be rather interesting be- 
cause such injections are now made by men who are 
using injections for the relief of neuralgias. 

Dr. Peter Bassoz, Chicago: I consider it my 
painful duty to tell about'an experience I had with 
an injection in a case of sciatica, not with alcohol, 
but with salt solution, a method which I have used 
a great deal, and which I am still using. In the 
summer of 1908 I injected a number of cases at the 
Cook County Hospital of Chicago; and a number 
of cases were injected by the internes, both in the 
speaker’s service and in that of his colleagues. 
There was one typical case of sciatica injected by 
an interne; and within, say half a minute, or at 


cured and never returned. The patient still had a 
complete paralysis of those muscles. 

Dr. ALFRED Gorpon, Philadelphia: In reply to 
Dr. Angell’s query regarding my personal experi- 
ence in injecting saline solution, I have had quite 
a number of cases that have been relieved, but not 
cured, by physiological salt solution. I have tried 
|in two cases the injection of plain distilled water 
-and have obtained equal results as with the saline 

solution. I have never observed such a danger as 
| Dr. Bassoe has mentioned from injecting saline so- 
| lution into the sciatic nerve. 


(To be continued.) 


Book Reviews, 


Artificial Parthenogencsis and Fertilization. 
| By Jacques Lores, member of the Rockefeller 
| Institute for Medical Research. Originally 
translated from the German by W. O. Rep- 
MAN Kina, B.A., assistant lecturer in zoélogy 
at the University of Leeds, England. Sup- 
plemented and revised by the author. Chi- 
eago, Ill.: The University of Chicago Press. 
1913. 


This translation of Loeb’s book appearing in 
1909, entitled Die chemische Entwicklungserre- 
gung des tierschen Eies, has been amplified and 
enlarged by the author in consequence of new 
observations made since its publication. The 
investigation concerns itself with the possibility 


1| of the development of an embryo from an un- 


fertilized egg, and allied questions. The book 
is a monument of painstaking chemical and 
physiological research, and possibly paves the 
way toward an understanding of the funda- 
mental problem of life and its method of pro- 
duction. If the thesis which the author sets 
himself to prove is finally established, it may 
well prove the beginning of an entirely new 
conception of biological problems and lead to 
a reconstruction of certain very generally ac- 
cepted postulates. Much, naturally, remains to 


be done before this result can be attained. In 
the meantime Loeb has certainly established 
facts which may no longer be ignored. 
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STANDARDIZATION OF HOSPITAL 
RECORDS. 


On another page of the JoURNAL we print the 
report of the committee on the standardization 
of hospitals, presented before the recent meet- 
ing of the Clinical Congress of Surgeons in Chi- 
cago. In addition to sending to every hospital 
in the United States and Canada a copy of this 
report, it is the intention of the committee also 
to send a leafiet illustrating the practical work- 
ing of the plan and giving various facts regard- 
ing its application and usefulness. 

Should the simple suggestions in this leafiet | 
be adopted, as we hope they will be, by the great 
majority of hospitals, we ean see the possibility 
of a very far reaching effect. In a way it marks 
the beginning of real clinical science, for each 
operation or each attempt at any other form of 
curative treatment in any hospital is an experi- 
ment. It seems curious that these experiments 
' should not be recorded in most hospitals. Often 
the facts thus obtained would be of the greatest 
scientific value. We must record all cases, since 
it is impossible to predict beforehand just which 
cases will be most important; we do not know 
today what may be of essential value tomorrow. 
The majority of hospitals nowadays have some 
sort of record system referring to the condition 
of their cases while in the hospital, but the real 
test of the value of operations and other forms 
of clinical treatment often comes after the ex- 
piration of years, long after the patient has left 
the hospital doors. The Massachusetts General 


Hospital endeavors by a method similar to that 
suggested in the leaflet, to trace its cases as a 
routine, and we feel that the adoption of such a 
system may well be undertaken by other hos- 
pitals, so that they will know whether ‘‘their 
product is sound or damaged.’’ Even if it 
means the expenditure of much money it may 
be actual economy, since to expend money for 
poor results is as wasteful as any other form of 
extravagance. 

It seems probable if the hospitals of the 
United States should take up this system in a 
uniform way, that it would lead to a more direct 
method of eliminating some of the modern sur- 
gical abuses than will even the formation of the 
American College of Surgeons. As far as statis- 
ties are concerned, the ordinary hospital morbid- 
ity report is nearly useless. It would be much 
better for the statistician to make his own statis- 
ties from a series of abstracted cases than by 
the method now in vogue. For instance, in the 


usual report, a patient operated on at the same 


time for two diseases, such as fibroid of the 
uterus and adenoma of the thyroid, is classed 
in the statistics under both of these operations. 
In reality, the risk of the two performed at the 
same time is not the same as the risk of either 
one. In these days it is very common for two or 
three organs to be removed at the same opera- 
tion, and we think that the exuberant growth of 
modern surgery is likely soon to make it neces- 
sary to compare the statistics of different op- 
erators on this basis, 

Correspondence regarding the plan should be 
addressed to Dr. E. A. Codman, chairman of the 
committee, 227 Beacon Street, Boston. 


MEDICAL LEGISLATION. THE REGIS- 
TRATION OF DRUG-STORES IN MAS- 
SACHUSETTS. 


On January 1, 1914, there went into effect 
throughout this Commonwealth an act, passed 
by the legislature last year, requiring the reg- 
istration of all drug-stores in the state. This 
law was aimed primarily at establishments 
which, under the name of drug-stores, existed 
chiefly for the sale of alcoholic liquors. See- 
ondly, it was expected to prove a means of 
controlling much of the clandestine and illicit 
sale of alcohol, morphine, cocaine, and other 
habit-forming drugs which has been surrep- 
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titiously carried on by some ostensibly legiti- 
mate drug-stores. 

The registration of pharmacists in Massa- 
chusetts has for some time been on an ethical 
basis in the hands of the State Board of Reg- 
istration in Pharmacy. This board will now 
in addition control the registration of all drug- 
stores, and will have the power at any time to 
revoke the license of any such establishment 
found guilty of evading or tranisgressing the 
pharmacy statutes of the state. Any store, in 
which there is not a registered pharmacist or 
assistant pharmacist, will be forbidden to sell 
any drug except a few harmless substances 
enumerated in a specified list. The board will 
have full power to investigate all cases and in- 
flict fines for all infractions. 

In a statement to the public press, the secre- 
tary of the State Board of Registration in Phar- 
macy has said, relative to the new law:— 


‘*It has been requested that the Board of Reg- 
istration in Pharmacy state what is expected 
to be gained by the enforced registration of 
drug stores. In answer to such inquiry, the 
members of the board say that they expect to 
have on hand a complete personnel of every 
drug store in the state on Jan. 1, 1914, and each 
year thereafter. 

‘‘They expect gradually to eliminate all apolo- 
gies for drug stores created to do a mercantile 


business seven days in the week when other | 


stores are obliged to close on Sundays. 


‘“They expect to eliminate certain drug stores | 


capitalized by ex-liquor dealers for the purpose 
of doing an illegal liquor traffic in no-license lo- 
calities. 

‘‘They expect to assist in stopping the illegal 
sale of narcotics by having the power to refuse 
a permit to such drug stores as violate the law 
in this manner. 

‘‘The board feels that the enforcement of this 
law will bring about a better condition of the 
business of pharmacy throughout the state, and 
that the public health will be better protected in 
having skilled pharmacists conduct the busi- 
ness.’ 


- There seems every reason to believe that this 
new measure is a judicious piece of medical leg- 
islation, and that its enforcement should do 
much to raise the standards and prevent abuses 
of the sale of drugs in Massachusetts. 


AN IMPORTANT DISCOVERY. 


On Dee. 27, 1913, Dr. William David Cool- 
idge, of New York, demonstrated, before a meet- 
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ing of physicians, physicists, and radiographic 
experts, his new method for the generation, con- 
trol, and application of Roentgen rays. In 
brief, his invention consists of a tube in which 
both anode and cathode are made of tungsten, 
and by means of which the penetration and 
dosage of rays may be most accurately gauged. 
The advantages claimed for it are as follows :— 


‘*(a) The intensity and the penetrating power 
of the Roentgen rays produced are both under 
the complete control of the operator, and each 
can be instantly increased or decreased inde- 
pendently of the other. 

‘‘(b) The tube can be operated continuously 
for hours, with either high or low discharge cur- 
rents, and as either a hard or a soft tube, with- 
out showing an appreciable change in either the 
intensity or the penetrating power of the re- 
sultant radiations. 

‘‘(e) It permits of the realization of intense 
homogeneous primary Roentgen rays of the de- 
sired penetrating power.”’ 


It seems that this discovery is likely to prove 
of great importance in the medical use of 


'Roentgen rays, and a more detailed and tech- 


nical account of it and of Dr. Coolidge’s work 
will be given in a subsequent issue of the 
JOURNAL. 


MEDICAL NOTES. | 


INCIDENCE OF POLIOMYELITIS IN NOVEMBER.— 
The weekly report of the United States Public 
Health Service for Dee. 26, 1913, states that 
during the preceding month of November, 38 
cases of poliomyelitis were reported in Massa- 
chusetts, 14 in California, and 13 in Ohio, these 
being the three states with the highest incidence 
of the disease. Of the Massachusetts cases, 10 
were in Middlesex, and 8 each in Suffolk and 
Worcester counties respectively. 


SuicipEs IN 1913.—Report from Chicago 
states that the number of suicides in the United 
States in 1913 was 13,106, as against 12,981 in 
1912. Of the suicides in 1913, 8602 were males 
and 4504 females. Among professional men, the 
largest number of suicides was 34, among physi- 
cians. 


Two CENTENARIANS.—Mrs. Elizabeth Coburn, 
who died last week at Guys Mills, Pa., is said 
to have been born in September, 1813. 

Lemuel Coffin, an ancient mariner, died last 
month at Sailors’ Snug Harbor, Staten Island, 
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N. Y., at the supposed age of 101 years, 5 
months. He had been an inmate of the institu- 
tion for 33 years. 


RapiuM ReEsearcH Lasoratory.—Report from 


Denver, Colo., states that on Dec. 26 the Na- 


tional Radium Institute secured in that city a 
site on which will be erected a laboratory for 
radium research under the direction of the 
United States Bureau of Mines. 


Rapium Deposit IN PENNSYLVANIA.—Report 
from Philadelphia on Dec. 27 announces the dis- 
covery near Mauch Chunk, Pa., of an extensive 
deposit of carnotite, a radium-bearing ore. <As- 
sayists have stated that this ore contains 2% 
of uranium oxide, from each ton of which 108 
milligrams of radium ean be extracted. 


Lonpon Deatu-RATEs IN NOVEMBER.—Statis- 
tics recently published show that the total death- 
rate of London in November, 1913, was only 
13.5 per 1000 inhabitants living. Among the 
several districts and boroughs, the highest rate 
was 19.5, in Finsbury, a crowded central quar- 
ter, and the lowest was 9.1, in Lewisham, a popu- 
lous southern suburb. 


New Metnops to INCREASE FRENCH BIRTH- 
RateE.—To encourage the raising of children 
in France, it is proposed to exempt from taxa- 
tion all families of more than four, and to give 
each married voter an additional vote for his 
wife and for each minor child. 


A PartstAn Gastropacus.—Report from 
Paris on Dee. 25 states that a case of Siamese 
twins has recently been brought to that city for 
operative surgical separation. The infants, 
which are a month old and both females, are 
joined by a fleshy band between their abdomina. 


BOSTON AND NEW ENGLAND. 


Work oF THE Boston HYGIENE Drvi- 
stion.—The recently published report of the 
livision of child hygiene of the Boston Board of 
Health shows that during the past year the city 
nurses have made 33,392 visits on 18,438 new- 
born babies. Of these, 14,065 were bottle fed, 
2766 were breast fed, and 1607 were fed on 
both breast and bottle. The report further com- 
ments on the cordial relations and codperation 
between the board and the 12 milk stations of 
the Boston Milk and Baby Hygiene Association. 


Action Against Two MassacHuserrs CITIES. 
—At the instance of the Massachusetts State 
Board of Health, a writ of mandamus was issued 
on Dee. 30 by the Superior Court, directing the 
city of Gloucester to prepare plans for a hos- 
pital for patients with diphtheria, smallpox, tu- 
berculosis, and other diseases dangerous to the 
public health. Request has been made for a 
similar writ against the city of Lowell. The 
building of such hospitals by cities of over 
20,000 inhabitants was required by a statute of 
the year 1910. Gloucester and Lowell have 
hitherto failed to comply with this requirement, 
though specially requested by the State Board 
of Health to do so in 1911 and 1912. 


A CENTENARIAN.—Mrs. David C. Chamberlin, 
who died on Dee. 28 at Melrose, Mass., was born 
in Lexington, Mass., on Sept. 10, 1813, the eldest 
of a family of eight children. She was one of 
the school-children who in 1825 strewed flowers 
in the path of General Lafayette when he vis- 
ited Boston, and is said to have been kissed by 
the general on that occasion. She was married 
in 1836, but has been a widow since 1884. She 
is survived by three daughters, one son, three ‘ 
grandchildren, and nine great-grandchildren. 


NEW YORK. 


PRoGRESS IN SANITATION.—In severing his con- 
nection, of twenty-six years, with the Depart- 
ment of Health, Dr. H. M. Biggs, general med- 
ical officer, addressed a communication to Com- 
missioner Lederle in which he reviews the ad- 
vances made in sanitation in the city during this 
period. In the course of it he says: ‘‘A com- 
plete and remarkable transformation has taken 
place in the sanitary administration of New 
York. No one twenty-five years ago could have 
anticipated the wonderful progress which has 
been made in preventive medicine. This prog- 
ress has been possible only through the scientific 
developments of this period, especially in bac- 
teriology and in the discovery of new curative 
and protective methods. But the Department of 
Health of New York City has set the pace, for 
this and other countries, in the prompt prac- 
tical application of the new achievements of sci- 
ence and the lessons of experience. I do not 
believe the citizens of New York fully realize 
how far in advance of most of the great cities 
of the world our administration of the health 
service has been. During frequent visits to 
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Europe in the last twenty years | have made a 
careful study of the work of the health authori- | 
ties in Great Britain, France and Germany, and 
have been greatly impressed with the fact that 
they were but slowly, and often very incom- 
pletely, adopting the measures which had proved 
most successful here. This fact has been long 
recognized in Europe, and the authorities there 
constantly look to New York for suggestions and 
directions in new methods in sanitary work. A 
glance backward over this quarter of a century 
shows a prompt and complete readjustment of. 
the administration of the department to meet the 
new and more precise conception of the infec- | 
tious diseases which the new bacteriology cre- 
ated.’’ 


Lire EXTENSION INsTITUTE—On Dee. 29 a 
**Life Extension Institute’’ was incorporated 
New York, for the purpose of prolonging hu- | 
man life by examining periodically the phys- | 
ical condition of insurance policyholders and | 
other individuals, and by disseminating life-| 
saving knowledge. Its president is Mr. E. E.. 
Rittenhouse, of New York. Mr. William He 
Taft is chairman of the board of directors, and | 
Dr. William C. Gorgas consultant in sanitation | 
and hygiene. The chairman of the hygiene ref- | 
erence board is Prof. Irving Fisher, of Yale, 
and among other members of this board are Dr. 
George H. Simmons, of Chicago; Dr. William J. 
Mayo, of Rochester, Minn.; Dr. William H.) 
Welch, of Baltimore; and Dr. Harvey W. Wiley. 


‘‘The Institute plans to make arrangements | 
not only with life insurance companies, but with | 
schools, industrial establishments, clubs and in-| 
dividuals, as well as to codperate with hygienic | 
agencies and movements of all kinds, including | 
those connected with the tuberculosis movement, 
the social hygiene movement, the eugenics move- 


ment, the public health departments, federal, | 


! 


panies, the policyholders, the individuals exam- 


[January 8, 1914 


ined, and the public. 

‘‘This newly invented institution is the result 
of a sentiment which has been growing several 
years among life insurance companies to reduce 
their losses from life-waste, just as the fire in- 
surance companies have for a long time striven - 
to reduce their losses from fire-waste. 

‘‘The Hygiene Reference Board will aim ulti- 
mately to settle scientifically, so far as possible, 
the many disputed questions of personal hygiene. 
As yet personal hygiene has been neglected, 
especially in America, and ‘‘how to live’’ is a 
debatable question even among experts. The 
board will secure the codperation of savants 


‘throughout the world to solve such fundamental 


problems as how best to ventilate our houses and 
how best to clothe and feed our bodies. In this 


-way it is hoped to steer a scientific course be- 


tween the Seylla of foolish fads whieh beguile 
the unwary and the Charybdis of conventional 
ways of living, which most of us aecept blindly 
because others have accepted them before us.”’ 


Current Literature 


MEDICAL RECORD. 
DECEMBER 20, 1913. 


1. Hexp, I. W. Aortitis Syphilitica. 

2. Barrett, C. W. The Carcinoma Question as It 
Pertains to the Uterus. 

3. Davipson, B. Thirty-three Cases of Thyroid Dis- 
ease. 

4. BAKER, S. J. School Medical Inspection in New 
York City. 

5. Davis, W. S. A Comparison of Methods for the 
Diagnosis of Tuberculosis by Sputum Examina- 
tions. 

6. Perery, A. K. Some Early Symptoms of Mental 
Disturbances. 

7. *LUTTINGER, P. Vaccine Therapy of Pertussis. 

S. GrrrFIn, E. A. T'urbinotomy. 

7. Luttinger reports results obtained with vaccine 
therapy in ten cases of pertussis. The micro-organism 
used resembled very closely that described by two 
Germans as the cause of whooping cough. The writer 


state and municipal, and even popular gym-_| observed a reduction in severity and a shortening in 


nasties and sports. It will establish laboratories | ta 


| duration of the disease after inoculation. He says 


in the larger cities for analysis of blood, urine, | doses and at shorter intervals than are generally rec- 


ete., of the persons examined. Its central office 
will be at 25 West 45th Street, New York City. 
‘““The Institute is fashioned somewhat after 
the Model Homes Associations, that is, it will 
be a philanthropy conducted on a self-support- 
ing basis. It will charge a small fee for its work, 
and the persons who furnish the capital with 
which to start this Institute have agreed that 
two-thirds of any profits which there may be 
beyond five per cent. on the capital invested will 
be devoted to extending its public usefulness. 
‘‘A striking feature of the scheme is that all 
concerned are benefited—the insurance, com- 


/ommended. Prophylactic inoculation was apparently 
completely successful in one of the writer’s cases. 
|The dose recommended for this purpose is fifty 
million. D. C.j 


NEw MEDICAL JOURNAL, 
DECEMBER 20, 1913. 


1. Leprne, R. The Question of Diabetes at the Inter- 
national Congress of Medicine in London. 

2. Roz, J. O. Orbital Abscess from _ Infection 
Through the Ethmoid. 

3. MULLAN, E. H. Epilepsy. 

4. Brown, C. P. The Bacteriology of Pyorrhea Alveo- 
laris. 
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5. *Cyrgiax, E. F. The Mechanotherapeutics of Acute 
Croupous Pneumonia. 

6. RUBENSTONE, A. I. Cerebrospinal Fluid and Its 
Diagnostic Significance. 

7. GEHRING, E. W. Pellagra in Maine. 

8. WAGHENHEIM, F. L. Atypical Infantile Paralysis. 

9. HorrMan, F. L. The Cancer Mortality of Greater 
New York. 


5. Cyriax attacks the subject of croupous pneu- 
monia from the mechanical point of view. He con- 
siders reflex contraction of the muscles of respira- 
tion the most important cause of respiratory distress 
in this disease. The effect of these persistent con- 
tractions is limitation of respiratory movement with 
consequent pulmonary congestion, insufficient oxy- 
genation, cardiac strain, etc. The object of manual 
treatment is to increase respiratory movements by 
diminishing muscular contraction and inflammation 
in lung and pleura, and to improve the patient’s gen- 
eral condition. The manipulations and exercises 
recommended are vibrations, active respirations, sub- 
diaphragmatic suction, friction on the posterior spinal 
and the intercostal nerves, abdominal petrissage. 
Treatments should be given twice a day, and in bad 
cases three times, each sitting averaging half an hour. 

[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


DECEMBER 20, 1913. 


1. *RosENow, E. C., AND HEKTOEN, L. Treatment of 
Pneumonia with Partially Autolyzed Pneumo- 
cocci. 

2. *RIESMAN, D. Entericoid Fever—Febris Enteri- 
coidcs. 

3. Burns, N. B. The Treatment of Hemoptysis in 
Pulmonary Tuberculosis. 

4. CRAsSTER, C. V. Ship-Borne Cholera. The Sea as 
«a Factor in the Transmission of Asiatic Chol- 
era, 

5. Kaptan, D. M. The “Wassermann-Fast Tabes’’: 
a Serologic Precursor of Taboparesis. 

6. Danby, W. E., AND BLackran, K. D. An Eaxperi- 
mental and Clinical Study of Internal Hydro- 
cephalus, 

7. BassterR. A. Some Recent Conclusions on Abdom-. 
inal Roentgen Ray Work. 

S. FRAUENTHAL, H. W. The Treatment of Paralysis 
of Anterior Poliomyelitis. 

9. GERAGHTY, J. T., AND PLAYGEMEYER, H. W. The 
Practical Importance of Infantile Kidney in 
Renal Diagnosis. 

. DierricH, H. Heliotherapy, with Speciai Refer- 
ence to the Work of Dr. Rollier at Leysin. 

. Heap, J. Treatment of Loose Teeth Due to In- 
flammatory Degeneration of the Gums and 
Alveolar Process. 

2. Boor, G. W. A Case of Congenital Myotonia. 

. CorrrR, F. D. H. Enteroliths. Review of Litera- 
ture with Report of Case. 

. Rossiter, P. S. An Unusual Combination of Con- 
ditions Producing Appendicitis. 

. Mace, L. S. Combined Oxygen and Nitrogen 
Compression in Early Lung Hemorrhage. 


1. Rosenow and Hektoen have found that when 
virulent pneumococci are suspended in physiologic 
salt solution the substances on which their resistance 
to phagocytosis depends pass into solution. The sol- 
uble part at a certain stage of autolysis is highly 
toxie and has little immunizing action, while the in- 
soluble remnants have well marked antigenic proper- 
ties and practically no toxic effects. The protective 
value of detoxicated pneumococci has been found to 
be greater than that of heat killed pneumococci. The 
authors have, therefore, treated pneumonia patients 
by subeutaneous injection every day till the tempera- 
ture fell, with an injection of virulent pneumococci 


from which the soluble and toxic parts have been 
removed. The dose has been from ten to twenty bil- 
lion at a time. The type of case treated has been of 
the worst, i.e. the alcoholic in hospital practice, and 
yet the mortality has been greatly reduced and the 
treatment seems of distinct value. 

2. Riesman believes that the term “typhoid fe 
ver” as commonly used by physicians includes more 
than one variety of disease, and that only that in 
which typical serologic and cultural tests are ob- 
tained, should be called typhoid fever. To the others 
the term entericoid fever might be applied, meaning 
that this type was due to different strains of the 
paratyphoid group and to others morphologically 
similar; the source of infection is chiefly food de 
rived from unhealthy animals. 

3. Burns has given up the use of morphia and 
opium in pulmonary hemorrhage because of its de- 
pressing effect and danger of subsequent pneumonia, 
and in its place has substituted purgation by deple- 
tion by use of magnesium sulphate. No bad results 
have followed its immediate use, such as vomiting, 
and the control of hemorrhage has been marked. R} 

[E. H. 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
NOVEMBER 1, 1913. . 


1. Musser, J. H., KrumBHAAR, E. B. The 
Relation of the Spleen to Blood Destruction 
and Regeneration and to Hemolytic Jaundice. 

. PEARCE, R. M., AND Peet, M. M. The Relation of 
the Spleen to Blood Destruction and Regenera- 
tion and to Hemolytic Jaundice. 

3. GHOREYEB, A, A., AND KarsNner, H. T. A Study of 
the Relation of Pulmonary and Bronchial Cir- 
culation. 

4. KARSNER, H. T., AND GHorREYER, A. A. Studies in 

- Infarction. 

5. Lone, E. R. The Purines and Purine Metabolism 
of Some Tumors in Domestic Animals. 

6. McPHEDRAN, W. F. On the Hemolytic Properties 
of Fatty Acids and Their Relation to the 
Causation of Toxic Hemolysis and Pernicious 
Anemia. 

7. WOLLSTEIN, M., AND MELTZER, S. J. Pneumonic 
Lesions Caused by Bacillus Megathcrium. 

8. WOLLSTEIN, M., AND MELTzER, S. J. The Character 
of the Pneumonic Lesions Produced by Intra- 
bronchial Insufflation of Virulent Streptococci. 

9. Roptnson, G. C., AND AUVER,.J. Disturbances of 
the Heart-beat in the Dog Caused by Serum 
Anaphylazis. 

. _ AND COHEN, M. Experiments on 
the Cultivation of So-called Trachoma Bodies. 

. CHURCHMAN, J. W., and Herz, lL. F. The Toar- 
icity of Gentian Violet and Its Fate in the Ani- 
mal Body. 

. “GILLESPIE, L. J. The Comparative Viability of 
Pneumococci on Solid and on Fluid Culture 
Media. 

. JOBLING, J. W., AND Strouse, S. Studies on Fer- 
ment Action, 

. JOBLING, J. W., AND Strouse, S. Studies on Fer- 
ment Action. IX. A Note on the Relation Be- 
tiween Lysis and Proteolysis of Pneumonia. 


6. McPhedran comes to the conclusion from his 
work with fats that there is no support for the theory 
that toxic hemolysis results from the liberation of 
hemolytic fatty acids. In certain pathologic condi- 
tions associated with hemolysis, he was unable to 
find on analysis any evidence for the existence of fatty 
acids more toxic than the common oleic acid which is 
constantly being set free by hydrolysis from common 
fat in health. 

10. Noguchi and Cohen describe the cultivation 
from cases of conjunctivitis accompanied by the so- 
called trachoma bodies inclusions of an organism 
resembling the various important stages of the tra- 
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choma bodies. Animal inoculations were not success- 
ful. 
12. Gillespie studied the viability of the pneumo- | 
coccus on artificial culture media. He found that it 
required a smaller number of pneumococci to start a 
growth on agar than in broth. The explanation does 
not seem to depend upon chemical differences, but 
upon physical differences in the two kinds of media. | 


DECEMBER 1, 


1. *MANWARING, W. H., AND BRONFENBRENNER, J. On! 
Intraperitoneal Lysis of Tubercle Bacilli. 

*MACCALLUM, W. G., AND VoGEL, K. M. Further 
Experimental Studies in Tetany,. 

3. Rous, P., AND LANGE, L. B. The Characters of a 
Third Transplantable Chicken Tumor Due to a | 
Filterable Cause. A Sarcoma of Intracanalic- 
ular Pattern. 

4. KRUMBHAAR, FE. B., Musser, J. H., Jr., AND PEARCE, 
R. M. The Relation of the Spleen to Blood | 
Destruction and Regeneration and to Hemoly- | 
tic Jaundice. 

5. Lonecore, W. T. The Production of Experimental | 
Nephritis by Repeated Proteid Intoxication. 

6. Rosinson, G. C. The Relation of Auricular Activ- | 

ity Following I'aradization of the Dog’s Auricle 
to Abnormal Auricular Activity in Man. | 

. Coun, A. R. The Effect of Morphine on the | 

Meehanism of the Dog's Heart after Removal 
of One Vagus Nerve. 

8. CoHN, A. E., AND LEwis, T. The Predominant In- 
Jluence of the Left Vagus Nerve upon Conduc- 
a between Auricles and Ventricles in the 

og. 


to 


1. Manwaring and Bronfenbrenner found that 
tubercle bacilli injected into the peritoneal cavities 
of tuberculous animals rapidly disappear from the 
peritoneal fluids, while persisting in the peritoneal 
fluids of normal control animals. This intra-peri- 
toneal lysis seems to be due to specific changes in the 
fixed peritoneal cells of the tuberculous animal. 

2. MacCallum and Vogel have continued their re- 
searches on tetany and have brought forward addi- 
tional experimental evidence tending to show that 
tetany is closely dependent upon a disturbance of the 
calcium content of the blood. [R. I. | 


BULLETIN OF THE JOHNS HopkKINS HOSPITAL. 
DECEMBER, 1913. 


1. *BARKER, L. F., AND GIBBES, J. H. On the Treat- 
ment of Leukemia with Benzol. 

. *Boccs, T. R., AND GUTHRIE, C. G. Bence-Jones’ 
Proteinuria in Leukemia: A Report of Four 
Cases: The Effect of Benzol on the Excretion 
of the Protein. 

3. *Ketty, H. A., AND Net. J. C. Cauterization of | 
“Inoperable” Carcinoma of the Cervix of al 
Uterus, 

4. *BLooMFIELD, A. J... AND Hurwitz, 8S. H. Tests | 
for Hepatic Function: Clinical Use of the Car- |, 
bohydrates. 

5. *HeErwi1Tz, S. H., AND BLooMFIELD, A. L. Tests for 
the Hepatic Function. Lactose Tolerance as | 
Influenced by the Liver Necrosis of Chloroform | 
Poisoning. 


1. Barker and Gibbs describe in brief the cases of 
leukemia which have been treated with benzol by 
various investigators in the past and the results. 
The writers add one more case to this list, which they 
report in great detail. It is important to note that 
there was a positive Wassermann in this case. They 
emphasize the fact that benzol does possess danger- 
ous toxic properties; second, that its chemical effects 


to 


are not yet clearly understood; and third, that the 
greatest care should be exercised in its administra- 


[January 8, 1914 


| tion. No patient should be given benzol unless he 
can be kept under strict observation. The white cells 
fell in this case from 345,000 Nov. 24, 1912, to 6,800 
April, 1913, with a marked improvement in <i the 
symptoms. 

2. This paper, as stated in the title, describes in 
great detail four cases of Bence-Jones’ proteinuria. 

3. Kelly and Neil believe that the extensive rad- 
ical operation offers the greatest hope of absolute 
cure in patients suffering from cancer of the cervix 
uteri; the percentage of operability has gradually 
increased with the adoption of the radical abdominal 
operation; an exploratory operation is occasionally 


| necessary. In advanced cases a preliminary curettage 


and cauterization is advisable. ‘They describe the 
a ae of several cases and the technic. 

In a paper describing tests for hepatic function, 
jie writers find sugars to be theoretically unsatis- 
factory as tests for liver insufficiency and that the 


‘value of these tests from a practical point of view 


has been neither proved nor disproved. 

5. The same writers as above mentioned describe 
in detail their experiments and investigations and re- 
| sults in animals on lactose tolerance as influenced 
by the liver necrosis of chloroform poisoning. 


THE LANCET. 
DECEMBER 6, 1913. 


1. SmirH, B. P. The Value of the Clinical Polygraph 
in Certain Cardiac Disorders. 

2. SuHaw, H. B., anp Cooper, R. H. On a Change Oc- 
curring in the Pelvis in a Case of Prepuberal 
Atrophy of the Testicles. 

8. Cockin, R. P. Treatment of Yaws by Intramus- 
cular Injections of Salvarsan. 

4. Hann, R. G. Chronic Polyorrhomenitis (4Multiple 
Serositis) Simulating Intrathoracic Growth. 

5. Witson, W. Some Causes of Disappointment Fol- 
lowing Removal of Tonsils and Adenoids. 

6. TyLecoTEe, F. E. A Note on Perforation of Gastric 
Ulcers into the Heart Itself, with Report and 

Photograph of a Case. 

. CRAWFURD, R. H. P. . Martial and Medicine. 


BRITISH MEDICAL JOURNAL. 


DECEMBER 6, 1913. 


1. *GrirFiTHs, J. An Address on the Large Intestine 
and Its Work. 

2. Strr~tinc, W. On Health, Fatigue, and Repose. 

3. *Moritey, J. Traumatic Intramuscular  Ossifica- 
tion; Its Pathology and Treatment by Excision 
and Autogenous Grafting on Fascia. 

4. ANDERSON, H. G. A Post-graduate Lecture on the 
Operative Treatment of Hemorrhoids. 

|5. Weser, F. P. Rheumatic Nodules (Rheumatismus 
Nodosus) Associated with Rheumatic Torticol- 
lis. 

6. Crowk, H. W. The Daily Weight Chart as a 

Guide to Tuberculin. 
PICKERELL, H. P., AND CHAMPTALOUP, S. T. The 
Bacteriology of the Mouth in Maori Children, 


1. Griffiths describes in a plain and interesting 
way what are the functions of the large intestine, the 
role it plays in handling food, getting rid of waste 
matter and in metabolism in general. He reviews a 
subject that should be already fairly well known. 

8. Morley cites three theories as explaining the 
growth of bone in muscles and fascia following 
trauma. These theories. which he discusses and ex- 
plains are that this is due to: (1) tumor formation, 
(2) inflammatory changes, and (3) mechanical 
causes. He describes in great detail a case where 
this occurred, and discusses differential diagnosis, 
prognosis and treatment. He believes the process 


4 
| 
E 
ug 
=. 
de) 
} 4 
| 
} 
q 
NG 
— 
— 
= 


VoL. CLXX, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 69 


to be similar to that of collus formation. In case of 
difficulty in diagnosis from sarcoma an exploratory 
incision is advisable. Single excision is usually fol- 
lowed by recurrence; conservative treatment is of 
little use; excision combined with grafting of deep 
fascia onto the denuded bone surface is the most 
likely to produce a cure. [J. B. H.J 


EDINBURGH MEDICAL JOURNAL. 
DECEMBER, 1913. 


*FALCONER, A. W. Dyspituitarism. 

*KeER, C. B. Scarlet Fever in the Aged. 

*RICHARDSON, G. The Rumpel-Leede Phenomenon 
in Scarlet Fever. 

. MATHEWSON, G. D. Case of Auricular Flutter. 

. *CyrtIAx, E. F. Cardiac Mechano-Therapeutics. 

. OrR, J. Note on Modern Prescription Writing. 


1. In this clinical lecture, illustrated with sev- 
eral plates, Faleoner discusses in an interesting way 
on various abnormalities of pituitary secretion and 
their results in man. 

2. This is an interesting discussion of a few cases 
of scarlet fever in the aged. The article is of value in 
that it calls attention to the fact that this condition 
is not so rare as is commonly supposed. 

3. The Rumpel-Leede test for scarlet fever is elic- 
ited as follows: <A bandage is tied tightly round the 
arm immediately above the elbow, with enough 
pressure so that the pulse is just perceptible at the 
wrist. It is kept in place ten to fifteen minutes, at 
the end of which time the arm should be markedly 
cyanosed. On removing the bandage the skin at the 
fold of the elbow distal to where the bandage was 
applied is examined for the reaction. This consists 
in the appearance of a widely varying number of 
minute petechial hemorrhages, fairly deeply seated 
which do not disappear on pressure, and are in fact 
made much more evident by stretching the skin. In 
the ordinary case no reaction is seen on the extensor 
surface of the arm. The usual explanation is that 
searlatinal exanthema causes a certain “capillary vul- 
uerability.”. Richardson found reaction  in- 
variably present in a series of 210 cases of scarlet 
fever. No reaction was obtained before the rash had 
spread to the arms. In various normal persons and 
in those with other diseases, such as pneumonia, in- 
fluenza, whooping-cough and chicken-pox the test 
was negative. In measles, rubella, and drug exan- 
thems, the test was more often positive. In certain 
doubtful cases the writer believes this phenomenon to 
be an additional diagnostic sign. 

5. Cyriax, evidently an enthusiastic believer in the 
beneficial effects of massage on certain circulatory 
diseases and others, describes in great detail, with 
the help of many excellent illustrations, his methods 
of treating various cardiac conditions. {J. B. H.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT, 
No. 48. DECEMBER 2, 1913. 


1. HeEINEKE, H. The Reaction of the Blood-forming 
Organs to Modern Deep Ray Exposures. 

. *SINGER, G., AND HoLzKNECHT, G. The Radio- 
logical Diagnosis of Chronic Appendicitis. 


| 


8. VERAGRUTH, O., AND SEYDERHELM, R. The Rapid. 


Production of Abnormal Leucocytes by a New 
Method. (Second communication.) 


4. Henricn, T. Direct Means of Clinical Investiga- 


tions. 

5. GwerDER, J. Compression of Tuberculous Lungs. 
(Preliminary communication.) 

6. Firtn. A Bacterium of the Faecalis-alcaligenes 
Group as a Probable Cause of Six Typhoid- 
like Infections in Fastern Asia, 

7. Mércouen, F. Diegenal, a New Sedative.” 

S. *NecMAYER, V. The Dosage of Neosalvarsan. 


‘ 


9. WacKER, L. The Active Principle of Beck’s Bis- 
muth Paste. 

10. ZIMMERMANN, R. Tenosin. 

11. EMMERICH AND Loew, O. The Treatment of 
Fever by Long Continued Daily Doses of Cal- 
cium Chloride. 

2. Schwyzer, F. The Fluorium Content of Carlsbad 
Water. 

13. THEDERING. The Treatment of Herpes Tonsurans. 

14. GEIGEL, R. A Convex Laryngeal Mirror. 

15. V. FELLENBERG, R. A Suture Carrier to Reach 
the Deep Pelvis. 

16. HENGGE, A. “Antileukon,” a Vaginal Powder 
Blower. 

17. Prpo-BARMEN, W. The Seventieth Birthday of 
Ludwig Heusner. 

18. Corps, R. A Central Printing Establishment for 
Academic Papers. 

19. NassaAuER, M. The High School for Physicians 
and Patients. 


2. Singer and Holzknecht state that the diagnosis 
of chronic appendicitis is often difficult on account of 
its indefinite signs and symptoms. The x-ray alone 
has proven of no value as a means for discovering 
this condition. 

Singer and Holzknecht have studied in the follow- 
ing way, 25 cases which had suggestive symptoms of 
chronic appendicitis and were confirmed by opera- 
tion or autopsy. The patients were given a bismuth- 
meal six hours and aften, in addition, thirty hours 
before exposure, in order to fill the large intestine 
with bismuth. They were then x-rayed and palpated 
at the same time, with a lead line drawn over the 
tender areas. By this method the position of the 
cecum, and large intestine with adjacent coils of 
small intestine, was mapped out in relation to the 
painful area, and the motility or fixation of these 
organs was determined. Thus Singer and Holzknecht 
believed that in chronic appendicitis they were able 
to make a more accurate diagnosis than by physical 
examination alone, and were able to differentiate 
appendicitis from disease of the pelvic organs, ureter, 
or from a ptosis which might account for the symp- 
toms encountered. 

8. Neumayer reviews the literature on the dosage 
of neosalvarsan. There has been a tendency among 
various authors to decrease the amount injected. 
From five years’ experience with salvarsan, however, 
Neumayer believes that the best results in the treat- 
ment of syphilis are obtained by large doses of 
therapeutic agents. Therefore Neumayer gives men 
neosalvarsan in amounts corresponding to .8-1.00 gms. 
of salvarsan, and women a dose corresponding to 
.6-1.00 gms. of salvarsan. He has seen a few cases 
where transitory albuminuria developed, but other- 
wise has noted no ill effects. He concludes with 
Ehrlich that the number of relapses in syphilis are in 
inverse proportion to the intensity of the treatment 
and are reduced to 4 minimum the more energetically 
the early stages of the disease are treated. (R. F.] 


BERLINER KLINISCHE WocHENSCHRIFT. 


No, 48. Ocroper 27, 1913. 


. ScHwasacH. Chronic Suppurative Otitis Media. 

. *KIRALYFI, G. Experiments in the Therapeutic 
Use of Benzol in Carcinoma. 

3. LENNE, The Treatment of Pneumonia with Ethyl- 
hydrocuprein and Pneumococcus Serum. 

4. PRzEDBORSKI, J. An Interesting Case of Ascaria- 
sis and Tuberculous Meningitis, and the Action 
of the Oil of Chenopodium on the Ascaris. 

». HEYMANN, E. A Case of Retro-pharyngeal Tuber- 
culous Gland. 

6. *HENpDERSON, Y. The Immediate and After-effects 

of Spinal and Local Ancsthesia Compared irith 

Those of Inhalation Anesthesia, as Regards 

Shock, 


— 
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7. ARNoLDI, W. A Belt for Emaciated Enteroptotic 5. WetL. Studies in Anaphylaxis versus Desensiza- 


Patients. tion; Its I'heoretical and Practical Significance. 
8. BLUMENTHAL, F. The Present Status of the, 6. LeComre. Adenomata of the Islands of Langer- 
Treatment of Malignant Tumors. (Continued hans. 
from the last number.) 7. *HAyYTHORN. Some Histological Evidences of the 
9. Loewy, E. The Surgery of the Central Nervous Disease Importance of Pulmonary Anthracosis. 
System. 8. BARTLETT AND SMIRNOW. Hydropic Condition of 
10. RunGr, E. The Use of the Gonococcus Vaccine Rabbits’ Livers. 
in the Gonorrhea in Women. 9. *OrTON. A Note on the Occurrence of B. Aerog- 
enes Capsulatus in an Epidemic of Dysentery 
2. The author reports two cases of recurrent can- and in the Normal. 
cer of the breast treated by local injections into the | 10. *SmirH. Some Bacteriological and Environmen- 
tumor, of benzol. He found that where the drug tal Factors in the Pneumonias of Lower Ani- 
came into contact with the tumor cells, the latter mals, with Especial Reference to the Guinea- 


were destroyed and the tissues in the immediate vi- | pig. 
cinity became necrotic. This was clearly a local 11. *MEYER AND BoerNer. Studies in the Etiology of 
action and the tumor cells outside the radius of activ- | Epizootis Abortion in Mares. 
ity of the benzol continued to grow just the same. 
His results do not argue strongly in favor of this) 1. Meyer shows that American paratuberculous en- 
treatment. teritis is similar to the European form, one of the 
6. The author emphasizes especially the predispos- | earliest cases of which was reported by Frothingham. 
ing influence toward shock of fright, anxiety and ner-| The organism is a member of the “acid-fast” group, 
vous hyperirritability in the patient, and says that | and is more closely allied to the Avian Tubercle Ba- 
these should be avoided as much as possible during | cillus than any other. Inoculation experiments were 
the induction of general anesthesia, and during the | successful in the three cases attempted. Radioscopic 
course of an operation under local or spinal anes-| Stool examination was positive in only 40% of the 
thesia. He says that the chief seat of trouble in| advanced cases. The author advises an investigation 
shock is in the medulla, and that noxious psychic | of “paratuberculin” and of serological reactions. 
stimuli coming to the medulla from the brain may| 7. Haythorn has conducted a careful study of the 
at times have quite as much evil effect as afferent im- | Pathological histology, in man and lower animals, of 
pulses coming to it from the injured periphery. To/|anthracosis. The investigation was carried out under 
this end he advises the constant use of nitrous oxide ideal physical conditions, i.e. in Pittsburgh. He finds 
in the induction of general anesthesia—that it may that the quantity of carbon taken up by the lining 
be as speedy and as comfortable for the patient as cells of the upper air passages and of the bronchi 


possible. {R. H. M.] and alveoli is insignificant. Phagocytosis of pigment 
takes place by the endothelial cell, which is in all 

ANNALES DE L’INSTITUT PASTEUR. likelihood the large mononuclear basophile of the 

blood. These cells pass into the pulmonary lym- 

OctoseR 25, 1913. phatics, where they often lodge and become sur- 


rounded by connective tissue. This lymphatic ob- 
1. Briprt, J., ann Bogvet, A. Vaccination Against | struction has a great pathological significance since it 


Rot by Sensitized Vaccine. tends to limit the spread of tubercular processes and 
2. SEJOWENANT, J. Mediterranean Fever in Algiers|in that way promotes healing. But a detrimental 
in 1912. effect is seen in the case of acute inflammatory condi- 
3. C., AND Lavaprtt, C. Studies upon Acute | tions, i.e. pneumonias, since this lymphatic obstruc- 
Epidemic Poliomyelitis. tion prevents rapid resolution and absorption. The 
4. LEMoIGNE, M. M. Assimilation of Saccharose by | presence of pigment granules in the “epitheloid” cells 
the Bacteria of the B. Subtilis Group. (endothelial) of the tubercle does not interfere with 


5. Trucue, C., Corovr, L., AND RapHaet, A. Studies| the cells’ action in forming the lesion. 

upon the Pneumococcus, Action of Bile upon| 9% Orton finds the B. Aerogenes Capsulatus with 

Human ad Animal Pneumococcus. greater frequence in the stools of residents of the hos- 
pital who have not been attacked by diarrhea or dys- 

3. This is the continuation of the article reviewed | entery, than he does among the sick during or follow- 

in the September number of this journal. The au-| ing the acute stages of this disease. The percentage 
thors take up here a study, first of the serum of those | Of positive findings among students, living without 
afflicted with the disease and others not. They find| the hospital, is somewhat smaller, but still large 
that in the serum of patients cured of this disease | enough to throw considerable doubt upon the signifi- 
and in some of the people who remain immune in| Cance of this organism as a causal factor of dysen- 
the midst of a severe epidemic who have been ex-| tery. 
posed, there are properties capable of destroying the| 10. Pneumonia in guinea-pigs is produced by the 
poison in vitro. From a study of cases at different | B. Bronchisepticus and by the Pneumococcus, the lat- 
stages of the disease they find that the antibodies de- | ter often secondary to the former. The motile bacil- 
velop early in the disease. In fact they think that | lus lives from winter to winter in old pneumonic foci 
during the incubation period, before there is any | 0F in the air tubes. It is not found in the latter site 
evidence of the disease, the body is reacting to the/| in all guinea-pigs. The latter is a fact of importance 
poison and forming antibodies. The abortive cases | in connection with the breeding of that animal. 
show these same protective properties. (Cc. F., Jr.] 11. In an outbreak of epizootic abortion in mares 
in Pennsylvania, Meyer and Boerner have established 
as an etiological factor a member of the paratyphoid 
enteritidis group, which they have called the B. 
DeceMBER, 1913. abortus equi. Morphologically and biologically, it is 
more Closely related to the group B. Paratyphosis B. 
1. *MEYER. The Specific Paratuberculous Enteritis | than to any other. It is agglutinated by the specific 


JOURNAL OF MEDICAL RESEARCH. 


of Cattle in America. serum to high degree and also by that of B. Para- 
2. OrrveR. The Relation of Hodgkin’s Disease to|typhosus B. and B. Enteritidis (Gaertner), though 
Lymphosarcoma and Endothelioma. only in low dilution. The same organism was re- 


3. Wave. Primary Hodgkin’s Disease of the Spleen. | covered from the fetal envelope in one case and twice 
4. VAN ALSTYNE AND BEERE. Diet Studies in Trans- | from vaginal secretions in five infected animals. Ar- 
plantable Tumors. 1. The Effect of Non-carbo- | tificial infection was produced by subcutaneous, in- 
hydrate Diet upon the Growth of Transplant-| travenous, intravaginal and alimentary routes in a 
able Sarcoma in Rats. pregnant cow, goat, sow. and small animals such as 
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guinea-pigs and rabbits. The surest methods of diag- 
nosis lie in agglutination and complement fixation re- 
actions. [L. H. S.J 


Obituary. 


GEORGE HENRY TORNEY, M.D. 


Dr. GEorGE HENRY TORNEY, surgeon-general 
of the United States Army, who died of broncho- 
pneumonia on Dee. 27, 1913, at Washington, 
D. C., was born in Baltimore, on June 1, 1850. 
After obtaining his preparatory education in 
Carroll College, New Windsor, Md., he studied 
medicine at the University of Virginia, from 
which he received the degree of M.D. in 1870. 
On Nov. 1, 1871, he was appointed assistant sur- 
geon in the United States Navy, becoming a 
passed assistant surgeon on Nov. 1, 1874. On 
June 30, 1875, he resigned from the navy, and 
was immediately appointed assistant surgeon in 
the United States Army. He was promoted to 
the rank of captain on July 1, 1880; became 
surgeon major on June 6, 1894; and in the 
latter position saw active service in Cuba during 
the Spanish War, and subsequently in the. Phil- 
ippines. He was made lieutenant colonel and 
deputy surgeon-general on Aug. 8, 1903; and on 
April 23, 1908, received the rank of colonel of 
the Army Medical Corps. On Jan. 14, 1909, he 
was appointed surgeon-general of the United 
States Army, a post which he filled ably until his 
death. He was a member of the American Med- 
ical Association, the Association of Military 
Surgeons of the United States, and the Amer- 
ican Red Cross. 


Miscellany. 


REPORT OF COMMITTEE ON THE 
STANDARDIZATION OF HOSPITALS.* 


WE have believed it to be the wish of this con- 
gress that we should examine the ways and 
means by which this body might best do its 
share in the general movement which the public 
is beginning to demand toward increasing the 
efficiency of hospitals. 

We shall presently offer to you three definite 
suggestions for action by which you may mate. 
rially aid this important movement, but first we 
should like to call your attention to the method 
by which we have approached this subject. 

By what standards can we compare hospitals? 
It is obvious that there are many. There may 
be a standard of architecture, of cleanliness, of 


* Presented at the meeting of the Clinical Congress of Surgeons, 
Chicago, Nov. 11, 1913. 


kindness to the patients, of nursing, of medical 
education, ete. To some persons the per capita 
cost, the number of patients annually treated, 
the success in private practice of their medical 
and surgical staffs, the quality of the scientific 
papers produced, or the up-to-dateness of the 
laboratories may seem the important elements. 
Some hospitals seem satisfied with the famous 
contributions to medical science which some 
member of their staff made a hundred years ago! 

We believe that you will agree with us that 
even cleanliness, marble operating rooms, fa- 
mous physicians and surgeons, up-to-date labora- 
tories and time-honored reputation do not neces- 
sarily mean that the individual patient will to- 
day be freed from the symptoms for which he 
seeks relief. 

Even the standard of kindness cannot replace 
the actual facts of the relief or prevention of 
symptoms or of the prolongation of life. For 
does a scientific paper written about the autopsy 
give the patient the satisfaction that a successful 
operation might have done! 

The more time we have spent on this sub- 
ject, the more obvious it has seemed to us that 
the only firm ground on which we can compare 
hospitals is by the actual results to the individ- 
ual patient. Even a statistical comparison of 
the results of the treatment of the disease is less 
satisfactory. A patient operated on at the same 
sitting for fibroids of the uterus, gallstones and 
epithelioma of the nose cannot properly be 
classified under one of these headings for com- 
parison with other individuals, nor does this 
combination of diseases form a group frequent 
enough to tabulate. 

A comparison of the morbidity reports of 
many of the best institutions in this country 
has convinced us of the futility of the great 
labor and expense which has been expended on 
them. Owing to diversity of methods of classi- 
fication they are not comparable except in the 
most gross way. Some are arranged by disease 
alphabetically, some by regions, and others by 
elaborate systems modelled after the Inter- 
national List of the Causes of Deaths. 

Our impression of the futility of such praise- 
worthy efforts without codperation and codrdi- 
nation, we have found to be shared by the 
members of the staffs of even those institutions 
making the greatest efforts in this direction. 
We believe that those who compile these statis- 
tics would welcome a more simple and direct 
form. We also believe that it is almost useless 
for one hospital to undertake statistics of this 
kind unless other similar institutions adopt like 
methods. 

Since these tables are compiled only from the 
condition of the patient at the time of dis- 
charge from the hospital, they are at best a 
mere rough statement of immediate mortality 
and do not represent the real result to the pa- 
tient of the treatment received. Nevertheless, 
we are convinced that no standardization of hos- 
pitals can be fair which is not based on what 
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the hospital is actually doing for its individual 
patient, and that some form of hospital report | 
must be devised which will show that each | 
hospital is, at least, making an effort to ascer- | 
tain whether the results of its treatment are sat- | 
isfactory or not. From this point of view a) 
successful operation done in a barn is equiva- | 
lent to a similar one done in an expensive mod- | 
ern operating room. Likewise, one which was. 
unsuccessful because a famous surgeon or 
teacher was careless or pressed for time is worse 
than one which failed because the operator was 
not a member of the American College of Sur- 
geons! 

Further personal investigation of a number 
of the best institutions in the country devel- 
oped the astounding fact that no effort is made 
to trace the patient beyond the gate of the hos- 
pital except such investigation as is individ- 
ually made by members of the staff for their 
own interest. A patient might be operated 
upon, leave the hospital with the wound) 
healed, and yet no effort be made to record the, 
result of the operation. In other words, we. 
have the paradox that neither the hospital trus- | 
tees, the physician, or the surgeon or adminis- 
trator consider it their business to make sure | 


that the result to the patient is good. 


A factory which sells its product takes pains 
to assure itself that the product is a good one, 
but a hospital which gives away its product 
seems to regard the quality of that product as 
not worthy of investigation. 

In a way, trustees of hospitals who do not 
investigate the results to their patients do not 
audit their accounts. 

We believe it is the duty of every hospital to 
establish a follow-up system, so that as far as 
possible the result of every case will be avail- 
able at all times for investigation by members 
of the staff, the trustees or administration, or 
by other authorized investigators or statis- 
ticians. We believe that the publication of 
such material in abstract by case numbers is 
practical and does not entail a disproportionate 
expense. 

The committee have distributed a leaflet sug- 


brief abstract of the individual ease. Such a 
report would, at least, be uniform in character 
and could be expanded indefinitely, according 
to the means of the hospital. It would, at least, 
show the essential fact of whether the hospital 
was making an effort to trace its cases. It 
would also put its material at the service of 
medical science in a form much more practical 
to a statistician than even the best prepared 
morbidity reports at present published. 

If hospitals kept such abstracts in available 
form, even if not published, we believe that the 
practical standards of their work would be 
greatly improved and that a definite basis of the 
comparison of the efficiency of such institutions 
would be fixed. 

A method such as suggested is at present in 
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use at the Massachusetts General Hospital of 
Boston, and other similar plans are being tried 
by a few other institutions. 

It would be obviously inappropriate for this 
Clinical Congress of Surgeons to attempt any 
specific suggestion as to forms of hospital re- 
ports. Bodies such as the American Medical 
Association and American Hospital Association 
are more fitted to do this since they represent 
general medical science and not a_ special 
branch. 

Your committee has been in touch with the 
various committees of these associations and 


has found them already actively working. The 


committee of the American Medical Associa- 
tion on medical education, whose chairman is 
Dr. Bevan, has approached the Carnegie Foun- 
dation with a petition that it should investigate 
the efficiency of American hospitals after a 
similar manner to that in which they recently 
investigated medical education. Since such an 
investigation would entail great expense and 
require much time and effort it is unlikely that 
an unpaid board from the medical profession 
would be able to conduct it thoroughly. It is 
also probable that such a question of efficiency 
would best be studied by modern efficiency en- 
gineers—not by medical men with preconceived 
ideas. For these reasons your committee would 
favor any action you may see fit to take in 
adding the petition of this body to that of the 
American Medical Association and American 


Hospital, Association to broaden the scope of the 


investigation beyond that of medical education. 
As it is highly probable that the Carnegie 


Foundation will undertake this matter, at least 


so far as it concerns medical education, we may 
now consider what this congress can do to aid 
them. 

Representing, as you do, almost all the hos- 
pitals of the country, there is much which you 
may accomplish by a united or rather a uni- 
form effort. It is safe to assume that those 
employed by the Carnegie Foundation will 
thoroughly investigate such matters as business 
efficiency, laboratory equipment and the rela- 
tions of medical education, ete. 

It is in matters connected directly with the 
results of surgical treatment in which they will 
need your help. When you return to your hos- 
pitals you can do much to aid the coming Car- 
negie representative by systematizing the meth- 
ods which you already use to trace the results 
of your operations. If you have no such sys- 
tem, you would do well to get your hospital to 
establish one now, for the demand for it is sure 
to come. In our leaflet we have offered you 
some suggestions. 

When a follow-up system is once established 
it will do much toward weeding out the super- 
annuated, the lazy and ill-trained surgeons of 
your community, even though they hold high 
places. The delayed misfortunes of the brilliant 
operators who do not do the right thing will 
appear from the invisible, and the true surgeon 
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who uses his knife to relieve and prevent suf- 
fering will come to his own. 

Remember that when the question of efficient 
treatment comes up, that it will be the results 
of the surgeon which are the easiest to put in 
the limelight. 

Your committee, therefore, have to offer the 
following three suggestions: 

1. That this congress give the stamp of its 
approval to an investigation of hospitals by the 
Carnegie Foundation and empower its represen- 
tatives to urge the Foundation not to limit their 
inquiries purely to the bearings on medical edu- 
cation, but to classify hospitals according to 
their actual efficiency. 

2. That each of us do what we can to induce 
the trustees of our own hospitals to organize a 
follow-up system for all patients treated. 

3. That each of us do what we can to in- 
duce the fellow members of our staffs to appoint 
efficiency committees who may look into present 
conditions in our hospitals, in order that we 
may, as far as possible, do our own house- 
cleaning. 

Such efficiency committees should be com- 
posed of a member of the trustees, a member of 
the staff and a superintendent. 

If tracing the results to the patients is 
equivalent to auditing the accounts, the trus- 
tees should take a hand in it. 


In closing this report your committee wishes 


to again state their conviction that the essen- 
tial faetor which will most contribute to raising 
the standard of American hospitals is the es- 
tablishment in each hospital of a follow-up sys- 
tem of tracing the outcome of treatment given 
to each individual patient. 

We have spoken of a united or uniform effort 
on the part of individual members of this con- 
gress, and we urge you in the strongest way to 
obtain at your own hospitals the establishment 
of efficiency committees on which the trustees or 
managers, as well as the staffs, are represented. 

Let us make this effort uniform. Let us not 
have the efficiency committee composed in some 
hospitals entirely of members of the staff, but 
let us aim to have all three of the important 
branches of hospital management represented 
so that each may bear in part the burden of the 
responsibility to the community of the efficient 
treatment to the individual. 

Let it not be said, as it may justly be at pres- 
ent, that neither the superintendent nor the 
manager nor the staff feel it their duty to 
ascertain whether the product of their hospital 
is sound or damaged. 


E. A. Copman, M.D., Boston, 
Chairman, 


W. W. Cureman, M.D., Montreal, 
J. G. Cuark, M.D., Philadelphia, 
A. B. Kanavan, M.D., Chicago, 

M. J. Mayo, M.D., Rochester, Minn. 


MASSACHUSETTS MEDICAL SOCIETY. 


SPECIAL MEETING OF COUNCIL. 


A special meeting of the council of the Massa- 
chusetts Medical Society was held December 30, 
1913, at twelve o’clock, noon, in Sprague Hall, 
Boston Medical Library, with the president, Dr. 
W. P. Bowers, in the chair. There were sixty- 
two members of the council present. 

The records of the last meeting were read and 
accepted. 

Dr. Hugh Cabot spoke on the midwife ques- 
tion. He thought the society through its council 
should give definite instructions to its commit- 
tee hearings at the State House, this committee 
has been made to appear without authority and 
the policies which it favors are regarded as per- 
sonal expressions of opinion rather than those 
advocated by the Massachusetts Medical Society. 
Dr. Cabot presented the following letter to the 
president, which was signed by the Obstetrical 
Society of Boston and by forty-four physicians 
of Boston, Haverhill and Springfield: 


‘Last year in the legislature, by House Bill No. 
678, an attempt was made to legalize the midwife and 


admit her on equal terms with the physician to the 
practice of Obstetrics. Certain members of the Mas- 
sachusetts Medical Society favored this bill. In all 
probability there will be another attempt this year 
to legislate in the midwives’ favor. By a decision of 
the Supreme Court handed down by Justice Rugg, 
Commonwealth v. Porn, the midwife was excluded 
from practicing obstetrics. Yet in Chapter 29 of the 
Revised Laws of the Commonwealth, the word mid- 
wife repeatedly occurs (Section III, “a midwife 
shall make and keep a record, etc.”, “the fee of the 
physician or midwife shall be twenty-five cents;” 
later, “the physician or midwife who neglects”), thus 
seeming to give her a legal status. There are persis- 
tent reports about Boston that members of the Massa- 
chusetts Medical Society are signing birth returns of 
infants delivered by midwives, the physician not be- 
ing in attendance. We, the undersigned, members of 
the Massachusetts Medical Society, feel that the 
practice of obstetrics is a vital and essential branch 
of the practice of medicine and that no training 
other than that leading to the degree of M. D. is to 
be considered adequate or sufficient for engaging in 
this practice. We recognize that this consideration 
may, however, demand an ideal situation. Therefore, 
until public sentiment can be roused sufficiently to 
raise the standard of obstetrics so that the midwife 
is admitted to be an unnecessary evil, we advise 
that no legislation should be sanctioned by the Massa- 
chusetts Medical Society other than bringing the 
statute books up to date by omitting the word mid- 
wife wherever it occurs in those sections pertaining 
to the reporting of births. 

As a step in advancing the status of the practice 
of obstetrics, we ask you to bring before the council 
of the society the proposal that the practice, said to 
be carried on by certain doctors, of returning birth 
certificates on cases over which they have had no su- 
pervision, and failing to state that they were not in at- 
tendance, is contrary to the ethics of this society; 
that any member so doing is guilty of a misstatement 
of fact and should be debarred from the privileges of 
this society. 


(Letter addressed to the president, dated Oct. 6, 1913) 
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In order to bring the matter into definite 
form, Dr. Cabot presented the following pre- 
ambles and resolutions: 


Whereas, by Chapter 76, Sections 8 and 9, of the 
Revised Laws of the Commonwealth of Massachusetts, 
the midwife was excluded from the practice of her 
profession within the confines of this state, and by 
a decision of the Supreme Court handed down by 


Justice Ru in the case of the Commonwealth Vv. | 
‘hereby amended by adding after the word “necessary” 


Porn the law was held to directly cover the activities 
of the midwife and thus made effective: 

And whereas, Chapter 29 of the Revised Laws of 
the Commonwealth of Massachusetts repeatedly uses 
the word midwife (Section 3, “Physician and midwife 
shall make and keep a record,” ete., and later, “the 
fee of the physician or midwife shall be twenty-five 
cents,” ete., and later, “the physician or midwife who 
neglects,” ete.), thus seeming to give her legal status; 

And whereas, by House Bill 678 presented to the 
Great and General Court of the Commonwealth of 
Massachusetts, January 9, 1913, a definite, although 
unsuccessful, attempt was made to legalize the mid- 
wife and admit her on equal terms with the physician 
to the practice of obstetrics, this bill being favored by 
certain members of the Massachusetts Medical Society ; 

And whereas, persistent reports are being received 
that members of the Massachusetts Medical Society 
are signing birth returns for infants delivered by mid- 
wives without a physician in attendance; 

Be it resolved, that we, the council of the Massa- 
chusetts Medical Society, put ourselves on record as 
of the firm opinion that the practice of obstetrics is 
a vital and esssential branch of the practice of medi- 
cine, and requires the care and supervision of a gradu- 
ate in medicine, and that there is no place for the 


untrained practitioner in this field of medicine within | 


the Commonwealth of Massachusetts; that no train- 
ing other than that leading to the degree of M. D. is 
to be considerd adequate or sufficient for engaging in 
this practice; that untrained persons practicing ob- 
stetrics are in open defiance of the law and should be 
prosecuted when apprehended; that as soon as public 
sentiment within and without this society can be suf- 
ficiently aroused, a bill shall be presented to the 
Great and General Court of the Commonwealth of 
Massachusetts which shall provide for the omission of 
the word midwife from the statute books, thus bring- 
ing the law up to date; that members of this society 
are hereby enjoined from handing in birth returns on 
cases over which they have had no supervision when 
delivered by a midwife; and that it is the opinion of 
this body that a physician signing a birth return 
assumes the responsibility for that case. 


These were discussed by Drs. H. P. Walcott, 
F. C. Shattuck, H. D. Arnold, F. E. Bateman, 
C. H. Cook, the president and Dr. C. F. With-| 
ington. Dr. Withington pointed out four al-. 
ternatives that are open at this time: 1. To leave | 
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Dr. M. W. for committee on 
public health, presented the question of ophthal- 
mia neonatorum, and made the following motion: 

Moved, That the council approves amending 
Section 49 of Chapter 75, of the Revised Laws 
relative to the better control of ophthalmia ne- 
onatorum as follows: 


“Section 49 of Chapter 75 of the Revised Laws is 


in the eighteenth line, the following words: “includ- 
ing as far as may be possible consultation with an 
oculist and the employment of a trained nurse.” 


This was discussed (by invitation) by Dr. F. 
E. Cheney. He said that in recent years he had 
treated many cases of ophthalmia neonatorum 
at the Massachusetts Charitable Eye and Ear 
Infirmary; that last year in 20% of the cases 
that were admitted blind, the blindness was 
due to ophthalmia neonatorum. He read ex- 
tracts from data as to seven members of the 
Massachusetts Medical Society who had been der- 
elict either in reporting or in treating cases of 
ophthalmia neonatorum, most of these being in 
the neighborhood of Boston, and none in the 
remote country districts. The inexperienced 
practitioner rarely notices the involvement of 


the cornea in these cases, and thinks that because 


the discharge has become less, the cornea is not 
affected. Dr. Cheney thought that the Massa- 
chusetts Medical Society should go on record as 
opposed to the treatment of cases of ophthalmia 
neonatorum by the general practitioner, and he 
favored Dr. Richardson’s motion. After some 
further discussion, the motion was put by the 
president and passed unanimously. 

Dr. M. W. Richardson, for the committee on 
public health, read the five sections of an act 
to enable the State Board of Health to better 
protect the public health through adequate 
supervision of the conditions under which milk 
is produced, transported, kept for sale and sold, 
and he moved that it be approved by the council; 
and on being put to vote, it was approved unani- 
mously. 

The president nominated the following as a 
committee to audit the treasurer’s accounts, and 


they were elected : 
D. N. Blakeley, Brookline 
J. L. Huntington, Boston. 
Dr. Homans, for the committee of arrange- 


the present law; 2. To leave the present law ments, asked for advice from the council as to 
with the elimination of expressions which toler- | the annual dinner. He pointed out that the ex- 
ate or legalize midwives; 3. To legislate posi- pense had increased of late, and queried whether 
tively prohibiting midwives to practice; and 4. it was worth while to spend so much on the din- 


A licensure of midwives after examination. 


The question was further discussed by Dr. | needed part of the funds. 


Buckingham and others. The preambles and 
resolutions being put to vote, were adopted 
unanimously. 

It was moved and 

Voted, That the committee on ethics and dis- 
cipline be directed to look into the matter of the 
signing of birth certificates by fellows who have 
not been actually in attendance, and to take 
such action as it deems advisable. 


‘ner when the other activities of the society 
His committee plan- 
ned to charge a nominal amount, say one dollar 
apiece, to cut down the expense of the dinner, 
but not to change the character of the dinner; 
and he made a motion that the committee of 
arrangements be instructed if it sees fit to im- 
pose a charge of one dollar on all fellows who 
attend the annual dinner. 

Dr. Broughton pointed out that the last din- 
ner was not more expensive per diner than 
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usual, but that more fellows attended; and that 
each one over one thousand (the number con- 
tracted for) costs fifty cents extra. Dr. Hough 
said that he didn’t see why the two-thirds of the 
society who did not attend should pay for the 
third who ate the dinner, and that he thought 
there were very many fellows who did not require 
an elaborate dinner and would rather have the 
funds of the society expended for more worthy 
ends. 

Motions were made to substitute two dollars 
and three dollars in place of the one dollar in 
the original motion. On being put to a vote, 
these were lost. 

On motion by Dr. Arnold, the words ‘‘if it 
sees fit’’ were struck out of the motion, and the 
amendment being accepted by Dr. Homans, the 
motion was passed as amended. 

Dr. Goss, for the committee on membership 
and finance, reported as follows: 


The committee on membership and finance reports 
that at a meeting of the council held October 1, 1913, 
the following votes were passed: 

I. That its secretary be instructed to send to each 
member of the society a copy of that part of the re- 
port of the Judicial Council of the American Medical 
Association which refers to secret fee splitting and 
“contract practice.” 

II. That the president be empowered to direct the 
legal counsel of the society to bring before the Su- 
perior Court, and if need be before the Supreme 
Court, a test case under Part III. Sections 11 and 16 
of the Workman’s Compensation Act (Chap. 751, 
Acts of 1911, as amended by Chaps. 172 and 571, Acts 
of 1912) in order to clear 1p in part the vexed 
matter of the ultimate payment of physicians’ fees 
in disputed cases. 

By direction of the president, these votes were re- 
ferred to the committee on membership and finance. 
A meeting of the committee was held October 13, 
1913, and after full discussion, it was voted to recom- 
mend to the council that $64.00 be appropriated from 
the treasury of the Massachusetts Medical Society for 
the printing and distribution to its members of that 
part of the report of the Judicial Council of the 
American Medical Association relating to secret fee 
splitting and contract practice. 

Also, that $100.00 be appropriated to enable the 
legal counsel of the society to bring before the courts 
a test case to clear up in the Workman’s Compensa- 
tion Act the matter of the ultimate payment of physi- 
cians’ fees in disputed cases. 


Voted, To accept the report and adopt its 
recommendations. 

The report of a committee appointed to con- 
sider the petition of one former fellow for rein- 
statement was accepted and six committees were 
appointed to consider the petitions for rein- 
statement of six former fellows. 

The treasurer spoke of the case of the estate 
devised under the will of Isaac P. Smith, a 
fellow of the Massachusetts Medical Society, 
who died in 1862, late of Gloucester, and said 
that the Massachusetts Medical Society is a 
residuary legatee but that there are so many 
young heirs-at-law the possibility of the society’s 
receiving anything from the will is rather re- 
mote. He queried whether the president had 
authority to sign documents relating to the 


estate submitted by the trustee, and whether the 
society should bear any of the legal expenses 
connected therewith. 

On motion by Dr. H. P. Walcott, it was 

Voted, That the president be authorized to do 
as he sees fit in the case of the Isaac P. Smith 
will, without expense to the society. 

Voted, That the two bills submitted by the 
committee on public health be introduced to the 
legislature by some member of the council, and 
that the committee on state and national legis- 
lation be instructed to support the measures. 

The president announced the death on Decem- 
ber 20th, of Dr. A. E. Mossman, of Westminster, 
councillor and supervisor. 


Adjourned at 1.45 P. M. 
Watrter BurRAGE, 
Secretary. 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE 3 WEEKS ENDING DEC. 27, 1913. 


December 10, Surgeon R. R. Richardson, detached: 
Virginia to New Jersey. 

Surgeon G. L. Angeny, detached: Ver Jersey to 
Virginia. 

P. A. Surgeon G. B. Crow, detached : Naval Medical 
School, Washington, D. C., to Naval Hospital, Brook- 
lyn, N. Y. 

P. A. Surgeon C. E. Strite, detached: Virginia to 
Michigan. 

Assistant Surgeon J. J. O’Malley, detached: Albany 
to home, wait orders. 

December 12, P. A. Surgeon P. R. Stalnaker, de- 
tached: Prairie to New York Hospital, for treatment. 

P. A. Surgeon E. L. Woods, ordered to Naval Prov- 
ing Grounds, Indian Head, Maryland, temporary duty. 

December 13, P. A. Surgeon J. B. Pollard, ordered 
to Prairie. 


P. A. Surgeon H. F. Strine, detached: Norfolk Hos- 


pital to Solace. 

Surgeon A. M. Fauntleroy, detached: Solace to 
waiting orders. 

P. A. Surgeon L. W. McGuire, to Receiving Ship at 
Norfolk, Va. 

December 17, Surgeon H. A. Dunn, detached: Solace 
to Kearsarge. 

Surgeon W. M. Garton, detached: Kearsarge to 
Solace. 

December 23, Surgeon D. N. Carpenter, detached: 
Tennessee to First Regiment, Advance Base Brigade. 

P. A. Surgeon L. W. McGuire, detached: Receiving 
Ship, Norfolk, Va., to First Regiment, Advance Base 
Brigade. 

P. A. Surgeon F. X. Koltes, detached: North 
Dakota, to First Regiment, Advance Base Brigade. 

P. A. Surgeon C. F. Charlton, detached: Panther, 
to First Regiment, Advance Base Brigade. 

Assistant Surgeon R. F. Sheehan, detached: Atlan- 
tic Reserve Fleet, to First Regiment, Advance Base 
Brigade. 


SOCIETY NOTICE. 


Tue Boston Society oF MeEpicat Scrences.—The 
next meeting will be held on Tuesday evening, Jan- 
uary 13, 1914, in the out-patient amphitheater of the 
Massachusetts General Hospital, at 8.15 o'clock. 

The meeting will be conducted by the staff of the 
Massachusetts General Hospital, Dr. Roger I. Lee, 
secretary. 

Papers will be presented as follows: 

Dr. C. A. Porter, “Graves’ Disease.” (15 minutes.) 


| 
| 
| 


76 BOSTON MEDICAL AND SURGICAL JOURNAL ; [January 8, 1914 


Dr. J. H. Pratt, “Urie Acid Content of the Blood in| He was graduated from Brown University in 1855. 
Gout by the Method of Folin and Dennis.” (15 min-| and from the College of Physicians and Surgeons, 
utes. ) New York, in 1858. He was a contract surgeon dur- 

Dr. A. E. Steele, “Cornyebacterium Hodgkini in| ing the Civil War, and had practised in New York 
Lymphatic Leukemia and Hodgkin’s Disease.” (5 min- | from its close until 1909, when he retired. For forty 


utes. ) years he was surgeon to Bellevue and St. Vincent’s 
Dr. W. A. Hinton, “Lange’s Colloidal Gold Test in | Hospitals, and at different times he served as presi- 
the Cerebro-spinal Fluid.” (15 minutes.) dent of the New York State Medical Society, the 
Dr. F. B. Talbot, “Respiratory Metabolism of In-| medical board of Bellevue Hospital, and the board 
fants.” (15 minutes.) of police surgeons. He was the author of a work on 


THoMAS Ordway, Secretary and Treasurer, injuries of the brain, as well as of numerous surgical 
Ilarvard Medical School. | papers. He is survived by his widow and by one son. 
Dr. ALFRED E. M. Purpy, a widely known physician 
_— of New York, died on December 25. He was the son 
of Dr. Alfred S. Purdy, and was graduated from the 
MASSACHUSETTS GENERAL HOSPITAL. College of Physicians and Surgeons in 1861. Dr. 
Purdy was for many years editor of the Medical 
A surgical meeting open to the Medical Profession | Register of New York, New Jersey and Connecticut, 
will be held at 8.15 p.m., Friday, January 9, 1914, in| now superseded by the Medical Directory, published 
the lower amphitheatre of the Out-patient Depart-| by the State Medical Society, and recording secretary 
ment. Entrance on either Blossom or Fruit Streets. of the Medical Society of the County of New York. 
Dr. FARRAR Coss will present: “Cancer of the Ute-| He was also the organizer of the Methodist Episcopal 
rus with Comparative Analysis of the Hospital Cases | (Seney) Hospital in Brooklyn, to which he was con- 
and End Results, with Special Consideration of the| sulting physician at the time of his death. 
Radical (Wertheim) Operation for Cancer of the Dr. Howarp Beck REeEeEp, of Seabright, N. J., the 
Cervix.” son of Dr. James J. Reed of that place, died at the 
Dr. HAROLD GippINés will present: “A Preliminary | Neurological Institute, New York, on December 27. 
Report on the Study of Blood Pressure in Hystereec-| He was graduated from the medical department of 
tomies and other Radical Operations.” Columbia University in 1910. 
Dr, Sitas WEIR MITCHELL, of Philadelphia, died of 


a broncho-pneumonia in that city on Jan. 4, at the age 
of S85 years. 
APPOINTMENTS. Dr. J. FRANCIS DE Sitva, who died last week at 


| Atlantic City, N. J., was born in 1875, and graduated 
Boston Boarp or HeattH.—Dr. James J. Scannell, jn 1900 from the University of Pennsylvania. 


of this city has been appointed director of the bac- 
teriologic laboratory of the Boston Board of Health. 
Boston DisrensAry.—Dr. Edward O. Otis has been 
appointed consulting physician and Dr. Robert W. 2 : 
Lovett consulting orthopedic surgeon. Dr. Otis is just BOOKS AND PAMPHLETS RECEIVED. 
retiring after a service of 27 years in the tuberculosis ‘ " No. 87. 
department, which hereafter will be united with the 
department of internal medicine. Dr, A. Warren) of America and on the National Formulary, by Mur- 
Stearns has been appointed physician in charge of the | pay Galt Motter and Martin I. Wilbert. Washington. 
department of mental diseases. Dr. P. 8. McAdams}  jjock-Outlines for Case-Taking and Routine Ward 
has been promoted to be surgeon in the ophthalmic | anq@ Laboratory Work, by George Dock, A.M., M.D., 
department, Dr. Robert L, De Normandie in the gyn- | ang George Mahr, Ann Arbor, Mich. 
ecologic department, and Dr. Hilbert F. Day to be as- Psychology and the Medical School, by E. Stanley 
sistant surgeon in the general surgical department. Abbot, M.D. Reprint. : 
Hygienic Laboratory, Bulletin No. 90. Epidemio- 
a logical Studies of Acute Anterior Poliomyelitis, by 
Wade H. Frost. 
RESIGNATION. Diagnosis and Indications for Treatment of Suppu- 
It is announced that Dr. Wi11AM ALLEN Brooks, | T&tive Diseases of = Nasal Accessory Sinuses, by 
of Boston, has resigned his position as surgeon-in-| Robert Levy, M.D. Reprint. — 
chief of St. Elizabeth’s Hospital in this city. The Differential Diagnosis between Vinceut’s An- 
gina and Primary Syphilitic Lesion of the Tonsil, by 
Rovert Levy, M.D. Reprint. 
| The Dignity of Otolaryngology, by Robert Levy, 
= | M.D. Reprint. 
RECENT DEATHS. | Laryngeal Tuberculosis, by Robert Levy, M.D. Re- 
Dr. Emma E. Mussen, who died at Philadelphia on | print. 
Dec. 28, was born in 1863. She was a member of the| Tumors of the Larynx, by Robert Levy, M.D. Re- 
American Medical Association, and professor of | print. 
otology at the Woman’s Medical College, Phila-| Urinary Diseases by Stephen H. Blodgett, M.D. 
delphia. Whitcomb and Barrows. 1914. 
Dr. FRANK H. O’Connor, who died of cardiac dis- Some Interesting Data on Recently Reported Re- 


ease on Dec. 26 at Brattleboro, Vt., received the de-| search Work on Dysentery, by S. R. Klein, M.D. 
gree of M.D. in 1898 from Long Island Medical | Reprint. 

College. He was on the surgical staff of the Brattle-| Some New Methods Applied in Research Laborato- 
boro Hospital. | ries, by S. R. Klein, M.D. Reprint. 

Dr. Henry Stier Pott, of Virginia Hot Springs,| Whooping Cough, by S. R. Klein, M.D. Reprint. 
who died of cardiac disease recently in Lewisburg,| Die medizinische Hoole in den Vereinigten Staaten 
W. Va., was born at Baltimore, Md., in 1845. He had | Nord-Amerikas, by Dr. S. R. Kelin, M.D. Reprint. 
practised his profession at Hot Springs since 1S67. Diseases of the Rectum and Pelvic Colon, by Martin 
He is survived by his widow and nine children, two} L. Bodkin, M.D. E. B. Treat and Company. 1918. 
of his sons being also physicians. Ulcer of the Stomach. by Charles Bolton, M.D. 

Dr. CHARLES PHELPS, of New York, died on Decem-| Longmans, Green and Company, New York, N. Y. 
ber 30. Dr. Phelps was born on December 12, 1854, | 1914. 
in Milford, Mass., and was a lineal descendent of Surgical Diseases of Children, by Samuel W. Kel- 


William Phelps, who came to Massachusetts in 1630. | ley, M.D. FE. B. Treat and Company, New York. 1914. 
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